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BBPORT lO COUNCIL OF NATIONAL DBFBNBE 

Tbe following statement Of aerrlce tbe Aaeodatioti 1b prepared to render 
during tbe war period was reported to tbe Conncll of National Defense In 
response to a communication addressed to Dr. W. 0. Woodward, President of 
tbe Association, b7 Dr. F. 8. Simpson, Chief of tbe Medical Section of tbe 
OonucU, requesting tbat a committee be appointed to prepare sach a report: 

1. Believing tbat as a means of malutalnlng onr national vigor, no greater 

service can be rendered onr country tban tbe conserratlon of tbe 
bealth of tbe citizens of the future, 
Thb Association Otweab to Usoebtase is Go-OPS8ATion With the 
Children's Bnreaa, a campaign of publicit; to stimulate tbe main- 
tenance of infant and maternal welfare work already in ezlatence, and 
the extension of sucb work. 

2. As a means of secnring sucb care and advice for motbers and young 

children, in tbls country, In families in wblch need bas been rendered 
acute tbrougb tbe war, especially through the enlistment of the wage 
earners in the Army or tbe Navy, 
The Association Omas Its Sebvicrs m Ubgitiq OnaANiZATioHs That 
are affiliated with It to seek out sucb families and provide such care. 

8. Tbe Association believes tbat every possible effort should be made to 
enable motbers with young children to care for them In their own 
homes. Should it be Impossible to prevent the employment in gainful 
occupations of mothers with Infanta or with other very young children 
outside of their own homes, 
Thb Association Offibb Its Services THBoroH 
Its individual membereblp. Its affiliated organisations. Its relations 
with Federal Bureaus and national organizations, to nrge tbat ade- 
quately supervised care be fumlsbed at the place of employment. 

4. The Associatioh Flbdobs the CoRTinoAncE or Its GnroBTS Towabu the 
extension of activities wblcb have a direct bearing upon tbe welfare 
of motbers and children, snch as — 

Tbe promotion of birth registration, 

Tbe establiatiment and maintenance of centers for Infant and 
maternal welfare work, with follow-ap care of children up to 
school age, In cities and rural communities, under the direction 
of physldanB and nurses who have bad special training for 
such work. 

3. H. Uasoh Kifox, Jb., H. D., Chairman 
w. c. woodwabd, m. d. 
Obace L. Meiob, M. D. 
Gebtbcde B. Kkipp, B^cretartf- 
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BETBKTH AlfNrAL HOIETIHC 
of tk« 

AMBRIOAN ASSOCIATION FOR STUDY AND PREVENTION OP INFANT 
MORTAUTV 

The seventh annoal meeting o( the American Association for Study and 
PreTention of Infant Mortality took place In Milwaukee, October 19-21, lOia 
In connection with the meeting a joint session on Pediatrics was held with tbe 
Milwaukee County Medical Society. The address of the President, Dr. S. Mc- 
Cllutock Hamlll, was delivered at the general eesslon held at the Hotel Wiscon- 
sin, Friday night, October 21. All other seeslons took place at the Public 
Museum. 

SESSIONS 

The sessions were held as follows: 
Thursday morning, October 19 : 

Obstetrics. Dr. A. B. Emmons, 2nd, Boston, Chairman 
Thursday afternoon: 

Propaganda. Mr. George H. Bedinger, Detroit, Chairman 
Round Table Conference, Obstetrics 
Thursday night : 

Pediatrics. Joint Bessfon with Mllwanbee County Medical Society. 
Dr. Borden S. Yeeder, St Louis, Cliaimian 
Friday morning, October 21 : 

General Session. Annual business meeting of the Association. Reporta of 
affiliated societies 
Friday afternoon: 

Joint session. Govemmeaital ActivlUea and VlUl and Social Statistics. 

Dr. Wm. C. Woodward, Washington, Gbairinan 
Public School Education. Prof. Abby L. Martatt, University of Wiacon- 
■In, Chairman 
Friday night: 

General session. Address by the President, Dr. S. McCllntock Hamlll, Phila- 
delphia, followed by an Informal reception 
Saturday morning, October 21 : 

Joint session. Hural communities and Nursing and Social Work. Dr. Doro- 
thy Reed Uendenball, University of Wisconsin, Chairman 
General Meeting of the Association 
Saturday afternoon: 

Round Table Conference, Nursing and Social Work. Miss Harriet L. Leete, 

Cleveland, Acting Chairman 
Two meetings of the Board of Directors were held, tbe first on Thursday 
morUIng, and the second, Friday afternoon. The r^nlar meeting of the Execu- 
tive Committee preceded the former. Tbe meeting for organization of tbe in- 
coming Executtve Committee took place on Saturday morning, October 21. 

The report of the Execatlve Secret ary Is to be found on page 16; that of 
tbe Treasurer brought to tbe close of the fiscal year, on page 21. 
IS 
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14 AHEBICAN ASSOCIATION 

The following committeee were appointed b; tbe PttMUmt : 
Nomtnationa— 

Mr. Qeorge R. Bedlnger, Detroit, Cbalrman 

Dr. A. B. Emmons, 2Bd, Boston 

Dr. J. H. MsBon Knox, Jr., Baltimore 

Ml3« Harriet L. Leete, Cleveland 

Dr. Pnilip Tan Ingen, New Torh City 

Retoluttoiu — 

Dr. H. L. E. Sbaw, Albany, Cbalrman 



TratuactloM— 

Dr. Jobn S. Fulton, Baltimore, Chairman 
Dr. J. H. Mason Knoz, Jr., Baltimore 
Hiss Gertrude B. Knlpp, Baltimore 
The following committees were coutinned: 

Prenatal Becord Forms 

Traveling Exhibit 

Educational Leaflet and Booklet 

Leaflet on tbe Common Cold 

Membership Campaigns 

Propaganda 

BUSIirBSB BBSSIOXS 

Business meetings of the Association were held Friday, October 20, and 
Saturday, October 21. 

ATFILIATBD SOCIBTIKS 

Brief reports were made by repreeentatlvee of the ABUiated Societies at 
tbe session on Friday morning, 

Tbe report of the Executive Secretary showed that 170 societies engaged in 
baby-saving activities were Identifled with the Association and that ao had srat 
written reports for publication in the Transactions. See page £75. 

The traveling exhibit and the parcel poet exhibit owned by the Association 
were on view at tbe Public Museum, during the meeting. There was also a 
display of banners and charts outlining the work of tbe aflUlated societies. 

BLBCTION OP DIRBCTOHS 

The following Directors whose terms had expired were re-elected for a term 
of five years : 

Dr. Isaac A. Abt, Chicago Dr. John Howland, Baltimore 

Dr. Henry L. Coit, Newark Mr. Sherman C. ^ngsley, Chicago 

Mr. Homer Folks, New 7ork City mIbs Harriet L. Leete, (neveland 

Dr. Henry F. Helmhols, Chicago Dr. J. W. Scberescbewsky, Washington 

Dr. L. EmmeU Holt, New Xork City Dr. J. P. Sedgwick. Minneapolis 

Prof. C.-E. A. Winslow, New Haven 

Tbe following new Directors were elected for the terms Indicated : 

PITB TBARS 

Hr. Albert Cross, Philadelphia Dr. Francis K Froncsak, Buffalo 

Dr. Hoyt E. Dearbolt, Milwaukee Dr. Frances HoUlDgshead. Columbus 

Miss Edna L. Foley, Chicago Dr. J. Hurty, Indianapolis 

rODB YHAIU 



Mrs. PbUlp B. Fouke, St Louis 

Li,;iT,7C(.byG00<^Ic 



FOR BTUOX AND PRErSNTION OF INFANT HORTALITr 
OFTICBIU FOR UlT 



At tbe same time tbe Bvard declared 

Dr. Wm. C. Woodward, Washington, the Freeldent-elect, President for 1910- 
1917 

The Board tbtsi elected the following other olBcera for the year beginning 
October 21, 1916: 

First Tlce-Presldent, Urs. Wm. Lowell Putnam, Boston 
Second Tlce-Prealdent, Dr. Borden S. Yeeder, St. Loula 
Secretary, Mr. Albert Cross, Philadelphia 
Treamrer, Mr. Austin HcLanahan, Baltlotore 
Bxecntlre Secretary, Miss Gertmde B. Enlpp, Baltimore 



Dr. Wm. C. Woodward, Washington Dr. J. H. Mason Knox, Jr., Baltimore 

Ur. Albert Cross, Philadelphia Miss Harriet L. Leete, devdand 

Mr. George B. Bedlnger, Detroit Dr. T. C. McOIeare, Berkeley 

Dr. 8. McC. Hamlll, Philadelphia Dr. Mary Sherwood, Baltimore 

Dr. Hwiry F. Helmhok, Chicago Dr. PhlHp Van Ingen, New Tork City 

The following resolntions were reported favorably by the Committee and 
were onanlmosuly adopted by the Association: 

Whereat, tbe Seventh Annnal Meeting of the American Association for Stady 
and Prevention of Infant Mortality, held In Milwaukee, October 19-21, 1916, has 
been most loftmctive, and Its succeesfnl ontcome was due in very large measure 
to the active and interested cooperation of the citixens of Milwaukee and Madison 
and to local organizations, committees and Individuals ; 

Therefore, Be it Reiolved, That the sincere thanks and appreciation of the 
Aoeodation be extended to: 

The Mayor of Milwaukee 

The Bureau of Health 

MercbaDts and Manufacturers Association 

Women's Federated Clubs of Wisconsin 

Wisconsin Antl-Tubercnlosls Association 

The local press and the press associations 

The Committee on Local Arrangements, Its Chairman, Dr. Ruhland, and 

Secretary, Dr. Taylor 
The Sub-Committees on Membership, Finance, Publicity, EiMbita, Meet- 
ing Places and Entertainment 
And to the following Individuals: 
Mr. F. W. Luenlng, Deputy Commissioner of Health 
Mr. Henry L. Ward, Curator of the Public Museum 
Miss Johnson and her associates in charge of the EeglBtry Bureau 

Dr. Wm. C. Woodward, the incoming President, was Introduced to the As- 
sociation by tbe outgoing President at the general session Friday night 

The report of the Committee In charge of the Registration Table showed 
that 26 states, tbe District of Columbia and Canada were represented at the 
meeting. 
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REPOBT OF BXEODTIVB SEORETART 
NcTBBbw 1% ini— NvTOikn IS. m« 

Id every way this past rear bai t««D tbe be«t In the lilsUs; of tbe Awocla- 
tlon — In membei^p, In flnancea, and In Influence. 



As ■ result of the work of the two committees on Increased memberablp 
—the general committee. Dr. Tan Ingen, Chairman, and the Icwal committee, 
Dr. Hyeifi, Chairman — 290 new meniberfi were enrolled during the eleven 
months which closed with the Milwaukee meeting; of these, 94 are In Wisconsin. 
The total paid-up membership for 1916 Is 1,110, and 107 In advance for 1917, 
as compared with 806 total In 1915, and 163 in advance. Thirty-three new 
afllUated BodetleB have been added; the total paid up daring tbe year b€lng 
143. Sixty-one have submitted reports of tbe year's worlc, and flfty-fonr sent 
poster* or banners descriptive of their actlvitleB, to tbe annual mei^iag. 



The total receipts from all sonrces have amounted to $10,293.70. Of this 
amount 16,422.45 came in from membership duee. The dlsborsements have 
amoonted to $7,187.51. 

BABY WSBK CBLBBRATIOXS 

Vnoanal opportunities for reaching small towns and comnranltlee more or 
less remote from the larger centers In which Infant welfare work la well 
under way, were afforded by baby weeli celehrHtions daring thft winter and 
early spring of 1916. Special correepondence of this sort brought the ofBcs 
In touch with Individuals or groups of workers in forty-three SUtes, repre- 
saiting 250 communities. 

For many of these opportunities we are indebted to the Children's Bareao, 
and to the annonncements made In the publications of the Bureau, of informa- 
tion that could be obtained from our Association. 

We are indebted also to the U. 8. Public Health Service for advice and for 
tbe cordial and generous response that has been made to the requests for- 
warded from tbe ofDce for booklets on the Care of the Baby. Tbe total num- 
ber distributed in this way, during the year, has amounted to more than 
90,000 copies. 

In a number of Instances it has been poatible to extend the iudnoice 
of the Association through our rt^tiona with other organlEations. Tbe South- 
ern Sociological Congress, for Instance, Is utilizing one of our parcel post exhibits 
in a series of conferences that wtU cover the larger towns in eight or ten of 
tbe Southern States. These conferences began in September, 1916, and will 
coDtlnne during the wintn of 1917. 



The parcel post exhibit referred to above, was assembled last Spring 
in response to the pressing need for a compact and easily portable exhibit 
adaptable for use in the smaller towns and communities that could not afford 
the expense of handling the general travelling exhibit. ' The parcel post 
exhibit is a photographic reproductlMi of the general tmvelllng exhU>lt It con- 
sists of 20 panels, moonted on musUn and unframed, so that they can be 
readily rolled. The total weight Including the packing case Is about slxtecsi 
pounds. 

The exhU>it was tried out experim«)tally, but soon proved a decided 
success — one health officer In Virginia who liad it for a week last spring 
wanted It again for another week this fall. A charge of ten dollars a week 
16 
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wss made for Its use, aod by July the fund accnilDg from the rentals 
bad covered tbe original coM of tbe exhibit A second exhibit was then 
ordered for genwal engagements, and onmber 1 was released for engasemento 
for which there would be no financial retnm. 

The general exhibit was atkown last spring In Ellsabetli, N. J., la con- 
nection wltb a. Baby Week celebration; later In Wllkes-Barre ; in llay Id 
- MUwaakee, and In June In Hamilton, Ontario, where It was need by one of onr 
Canadian afUlated sodeUea. It waa bronght back to UUwankee for the 
annnal meeting. 

The Association also owns a set of lantern slides based npon tbe travelling 
exhibit. For tbe convenience of apeakers at Bab; Week celebrations or at 
Baby Health Cktnferences a selection was made of flfty of the slldeS' In 
addition to the collection that has been sent ont from tbe executive oBlce, 
reprodnctions have been put on the market by the Educational Bxblbltlon 
Company. 

FORHCI^TIOIT OF AlITHORITATIVB BTATEHEMTS SCGQBSTED 

Inqnlrlea received at the office, recently, Indicate tbe demand for an aatborl- 
tatlve statement of the procedure to be followed In Infant and maternal wel- 
fare work. A few selected at random will illustrate this point. 

From the organiser of health conferences for the State D^wrt- 
m«it of Health of a Ulddle-Westem State, for suggestions as to 
state-wide plans for Infant and maternal welfare. 

From a children's specialist from a city on the Padfle Coast for 
Information regarding tbe methods that have been Buccesafol In the 
Eastern cities. 

From the editor of a mother's page In s popular magatlne, as to 
ways by which she could belp her subscribers specifically, and the 
cause of the baby, cenerally. Tbe majority of the magadne's readers 
live In the mral districts, and because of their distance from medical 
centers or physldans, the editor wrote that it waa Impracticable to 
tell them to consult a doctor when general advice was desired in 
r^ard to the health of the children in the family. When It was 
suggested that she refer ber readers to the Division of Child Hygiene 
in the State Department of Health, the fact had to be faced that only 
fonr States, so far, have establlBbed such Divisions. 

From the director of an University Extension Institute in Colorado 
for material for distribution to mothers at the Institutes to be held In 
small towns In that State. 

Trom a recentUr organized welfare society In a California city 
for information as to the best way of coordinating the work of tbe 
various Infant welfare agencies. 

Inquiries of this kind are a part of the ever; day mall and nsuall; can 
be answered b; drawing upon Information that Is readily accessible, but In 
view of the fact that the campaign for tbe prevention of Infant mortality 
bas gone far enough beyond the experimental stage for the essential featares 
to be well established, I would snggeet tbat a deOnlte statement be formulated 
embodying these principles and containing practical snggestlons for their ai^Ii- 
oation, and that steps be taken to place snch Information at tbe service of 
an; who may desire it. 

In formulating these suggested plans tbe following groups should receive 
special consideration. 

Baby and maternal welfare societies, financed by private ptaHan- 
thropy in tbe small cities and towns, and particularly In tbe rural 
diatricts. 



oyGoot^Ic 



Jo RBPOST OF EXBCUTIVE BECBBTABt 

Seml-pnbllc orgaulzatlooB analogous to tbe Babies' Welfare Aaao- 
claUona of Nev York nnd Phlladelplila, wblcb cooFdlnate tbe work 
Of local actlvltleB. 

Dlrleiona of Cblld Hygiene In the small cities. 

DlTlslons of Cblld H^Kiene in State DepartmeotB of HealtlL 

NBEDS OP THB MOTBKB OF MODBBATK MEANS 

There Is also urgent need for tbe worklnfc out of plans which will open tbe 
wmy BO that the Intelligent young mother of moderate meauB may have tbe 
beneflt of advice and training, encb as the mother In very poor circumstances 
can get with the greatest ease, in tbe majority of the larger cities, by gcdng 
to the nearest feeding gUqIc, or, by taking advantage of tike teaching tbat is 
given tn some of the contlnnatlon schools. As tbe organized Infant welfare 
work is carried on at present, tbe young mother of moderate means is almost 
completely disregarded. 

PBOGRBSa SHOWN BT RBPOBTS OF AFPIUATBD flOClBTIBS 

Beporta received during tbe last month from some of tbe affiliated organl- 
aations are more tban ordinarily dgniflcant of tbe pr(«rees tbat is being made 
by tbe Infant welfare societies and of tbe way In wblcb ttu^ are adapting 
tbemselves to the needs of their respective commnnitleB. Tbe State-wide 
plan tliat is being tried In North Carolina is described by Dr. W. C. RanUn, 
Secretary of the State Board of Health, reporting for bis Department wUcb 
is affiliated with tbts Asaoclatioa The plan Includes; — 

a. Preliminary survey by the State of two county units for the Chil- 
dren's Bureau to determine the basis for a county unit plan. When 
put into effect tbls will be analogous to tbe county nnlt plan fol- 
lowed in the general health work of tbe State and will t>e financed 
by the county and State jointly. 

b. The customary activities for tbe control and reduction of chil- 
dren's diseases throngfaout the State. 

c. A summer school for practitioners, at which courses In pediatrics 
were given during the sammer of 1016, under the ansplces of 
Department of Health and tbe State University. The course was 
arranged In institute form and was lield in six towns, ino prac- 
titioners attended. It is planned to give a similar coarse in obstetrics 
during the summer of 1917. 

A city-wlde plan Is outlined in the Joint report from tbe Cleveland D^wrt- 
mMit of Health and the Babies' Disi^ensary. Inridentaily it Is interesting to 
note that the eetsbllsbment of a Bnrean of Health Instmctlon in connection 
witb tbe D^mrtment of Health Is mentioned, in the report, as one of the ad- 
vances made during ttie current year. 

The possibilities of the coordination of tbe work of tbe public and pri- 
vate agencies are convincingly Indicated in tbe reports of the Philadelphia and 
New Tork Babies' Welfare Assodatlons. Among the Items mentioned in tbe 
Philadelphia report Is the fact that through tbe efTorts of tbe Philadelplda 
Association tbe Pennsylvania .State Board of Examiners for Registration of 
Nnrses has Included in tbe curriculum recently presented to tbe Training 
Scbools in Pennsylvania a recommends tion thnt social service work be given 
nurses while In training. Pollow-up care of patients discharged from tbe mater- 
nity hospitals Is mentioned as one of the advances broagbt about during tbe year 
by the New Tork Babies' Welfare Association. 

STATBHENTS OF CLBBICAL WORK AND HBHBBRBBIP 
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in«— Twtal McMbcnUp inr— A«m»«i 

Paid Iw adcmtot SoBtalnliu yemben.. . . 

ConMbatms Uembers 8 CoDtrlbntfDC U«mben.. 

AfllutMl Bodctlea IB ABIIIitcil BodetlM 

ActlTe Ucmberi 143 AetlTe H«il)b«ri. 

193 
Life HetDben— ISIO-IMB. 17 
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HaTCMbcr 1% IMS— NavamWi U; Wl« 

Total pieces of null Bent ont 16,49T 

Personal letters 3,493 

Clrenlar lettew 4,188 

Bills and receipts (sealed but wltbont letten) 1.604 

Second class matter, including packages, progmme, etc 7,013 

Postals to affiliated eocietles IW 

Booklets: 
Ihrongh V. S. P. H. Service 80,000 (spedal) 

Throngb the Baltlniore office 2,907 

Bdncatlonal Leaflets No 1: 
To Baby week committees 24,87S (special) 

Thrmigb tbe office (regular corresp.) 8^62 

Hotberbood FoMers: 
To Babr WedE Oommlttees 14,470 (spectal) 

Tbronsb tbe office (nsnlat corresp.) 2.808 

Prdimlnarr programs 6,40& 

Final programfc 2,410 

Obstetrical leaflets 504 

Prenatal care record forms 1,062 

Membersbip circnlars 17,440 

sups 1/1/16 1,881 

Orcnlars 1/15/14/ 657 

Membersbip cards 1,288 

Transactions slips 1.144 

If not a member 2,121 

Reipecttallr «iibDiltted, 

QSBTBDDB B. KSIFP, 
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DUtribDllOD— Postage $ 184.04 

BspKBMIB 16.S8 

Wrapping 88.18 188.78 

Offlee Bappllea 

Clerical Help: 

OfllclBi itcnagniiAlc repwt* 1918 and 1016 meet- 

Inn I 300.00 

PUtedelptaSa for 1910 meetlnK ■ 48.00 



At Balttmore OBlee 873.90 

relenboiM _ _ 

t (Hepaln and two new parcel pert ulilUta> 862.79 



Bxpreaaage and telegcaou 

Hlicenaneoiu : 

Badcea for PbUadelpUa UeaUni... 

AdrertUog In Sorrer 
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122.88 



260.17 17,187,81 



Balance on hand NoTcmbcr IB, 1916 88,472.41 

ReapectTatlj lobmltted, 

ADSTIH UcLANiiaiN, 

Treaturer. 

American Auociatto* for Stuiy and Prevention of Infamt MortaMv. 

Balttmore, Mi. 
Gentlehih : — 

In compIlsnM with tbe request of ronr Executive Committee, we bave made 
an audit of tfae acoounts of the Americaa Aeeociatlon for Stud; and Prevention 
of Infant MortaUt? for the rear ending November IB, 1816, and find them correct 
as stated In the Treamrer'e re[H>rL 

Very trnly yonrs, 

AuEXurim BaoWH & Sons 
Jan. 4, 1017 

21 
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REPORT OP THE OOHMITTEB ON lOnnEW 

In ttie annnal addnM of tbe Preeldeit of tbe AabocIaUod, It wu auggeetod 
Uiat tbe contribntiDnB to tlie varloua aectlons of the Aasodatioii be reviewed 
■nd Bmninarlzed after eacb meeting with tbe view to extracting from them the 
prac*tlcfll points which thej contain, formulating them In such way as to make 
tbem of actual working ralne to private agoiclee, public health dqrartments and 
Indlrtdnals. 

In compliance with this suggestion, a Committee was appointed at the Qnal 
meethig of tbe Board of Directors, to be known as the Committee on Final Re- 
view, whose duties were outlined In the following resolution : 

"That the Committees In charge of the section programs of the Association 
be reqaeeted to review tbe transactlona of their sectionB within a month fol- 
lowing eacb annual meedug, with a view to extracting from tbem whatever 
material may, in their Judgment, be of special valne and that sacb material be 
submitted to a committee of final review for the formulation of workable plans 
of action on the various enbjects that have been discussed, to be published In tbe 
TransacttoDB and In whatever form that. In their Judgment, may seem desirable." 

Upon the request of this Committee, snmmarlee of the sections of the last 
meeting were submitted by the various chairmen. 

After a carefnl review of these summaries and the original papers. It was 
determined that they did not lend themselves to satisfactory presentation In 
the form that was Intended by the Association when It created the Committee 
on Review. 

Tbe Committee has therefore reached tbe conclusion that it would be In- 
advisable to attempt a publication of any summary for the present year. 

In order that the same difficulty msy not obtain another year, the Com- 
mittee suggests : 

1. That in arranging section meetings, only sncb subjects be selected for 
discussion as will be of practical value from the standpoint of lowering Infant 
mortality. 

2. That the author of eacb paper be requested to present with bis paper 
a suQubary which. If carrying recommendations, shall embody methods of pro- 
cedare. 

8. That the Chairman of each section prepare a summary of the transac- 
tions of his section, based upon tbe samtnarles of the Individual papers. 

4. That each (Aalrman present to the Committee on Review within sixty 
days after tbe Annual Ueetlng, not only bis final summary, but also tbe sum- 
mary of the IndlTidoal papers, together with a workable method of carrying Into 
cJTect any soggestions derived from tbe summary of his section. 

S. McC. Bauill, M, D., Chairman 
Albutt Cboss, Becretary 
8. JO S IPH I WB Bakkb, U. D. 
L. Bmhett Holt, M. D. 
EIlisabeth Sraveb, R. N. 
Phiuf Tan Inoeh, H. D. 

BOBDER S. VeeDKB, U. D. 
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THB PRESIDENTIAL ADDBi»8 
DR. S. McC HAMIU^ PbUa«el*hlB 

When any great calamity happens, reBalting in loss of human 
life — soch as the sinking of the Titanic — the entire world is shocked ; 
the nevspapere record the fact in glaring headlineg and discuss its 
various features extensively for days or weeks. The individuals respon- 
sible for its occurrence are bitterly condemned and held legally ac- 
countable. 

The occurrence of an equally large number of preventable deaths 
of infants every day in the year makes no impression upon the minds 
of men. The great army of individuals responsible for this stupendous 
calamity are not even thought of, much less brought to justice. 

You know the glory that attaches to tbe individual who chances 
to rescue a helpless child from impending death. Did yon ever hear 
any one glorify the institution that contribates annually to the sav- 
ing of hundreds of infants' lives? 

Neither tbe wanton destruction of human life revealed in the 
figures reciting the preventable deaths in infants, nor tbe saving of 
infants' lives makes more than a passing impression upon the mind of 
the average man, while the spectacular sinking of a great ocean 
liner with its load of human freight, or the daring rescue of a single 
life rivets his attention and appeals to his imagination. 

The dying child and the prevention and cure of disease are a part 
of the unheralded proceedings of every day ; tbe sinking ship and the 
rescue of the little child are unusual, striking, and easily visualized. 

Were it possible to place the facts r^arding the preventable 
infant death rate or the methods by which these deaths may be pre- 
vented, before the public, in the same spectacular way that it is giv«i 
the news of a great disaster, there might be some hope of centering 
the attention of the public upon the crime and its cure. 

Unfortunately this seems impossible, at least there has not de 
veloped up to the present time any way of visualizing this subject which 
has proven effective to this end. 

It is a tragedy that there should live at the present day men 
who believe that organizations such as ours are running counter to 
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the intereets of maukind in attempting to save the lires of helpless 
infants, or, as the; express it, to sare the weak and decrepit to be- 
COToe a harden to the family and the state. 

Such individoals are ignorant of the facts. They do not realize 
that for every child that dies there are probably tour that sickeu bat 
survive and bear with them throagb months and years, or even life, 
the effects of their sufferings — who in reality do become a burden to 
their families and to the state; they do not understand that to pre- 
vent death means to prevent disease; they do not appreciate the 
economic value of these lives to the state, a fact which is receiving the 
earnest consideration of nearly all of the great nations of the earth ; 
the moral aspect of the question does not interest them ; and they are 
immune to the appeal of the helpless bit of humanity suffering not as 
a result of any inherent weakness or any fault of its own, but rather 
as a result of the ignorance, avarice and selfishness of adult man. 

I have often wondered what would be the act of a man who holds 
such views if, standing on the banks of a raging river, he should see 
the most helpless specimen of infant life on the vei^ of falling in to 
certain death. Would he with folded arms and a satisfied conscience 
stand idly by and watch that infant drown? The chances are that 
he would risk — if need be, sacrifice — his life to save that single soul. 

Fortunately for the good of the world there are relatively few 
who are definitely opposed to saving the lives of babies, but there is a 
vast number whose interest in this subject has yet to be aroused. In- 
deed, as compared with the population of any large city, the total num- 
ber of individuals contributing either of their means or service to the 
reduction of infant mortality or any other health or social problem is 
pathetically small. 

If one studies the subscription lists of the various private char- 
itable agencies, or the lists of the officers and directors of these insti- 
tutions, it will he seen that the financial support and the direction 
of their work fall upon the shoulders of a very few. If one still fur- 
ther dissects them and inquires into the spirit that prompts the sup- 
port that is given, it will be fonnd that the number of those who are 
contributing with knowledge of the aims and methods of these ot^ani- 
zations or directing them actively and intelligently, is exceedingly 
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It is unreasonable to assume that the great namber of uniDterested 
fail to do their share because of an; lack of desire to render a service 
to hnmanity. There mnst be some other reascm and in all likelihood the 
reasons are many. The very remarkable conmtercial prosperity which 
has prevailed in thia country in recent years, the keen competition in 
money getting, the rapid accamatatioD of wealth, the falling of for- 
tunes into the bands of those anaccnstomed by education or associa- 
tion to the use of money, and the influence of these things upon the 
masses, have led to extravagant methods of living, and to a love of 
pleasure and a passion for the money to attain it. 

These results have had a very detrimental effect upon the develop- 
ment of the intellectual and spiritual side of men. Men have come to 
think in terms of bosiness and pleasure. They have developed a spirit 
of selfishness and have in lai^ part lost sight of thdr relationship and 
duty to their fellow men. 

Hidden in the inner conBciousness of every apparently indifferent 
individual there is a sympathetic chord, which, if intelligently touched, 
will respond. The task that is before us is the atttming of these indi- 
viduals, for our success depends upon our ability to harmonize the 
public with our cause. 

The American AsBociation for Study and Prevention of Infant 
Mortality has accomplished much in the seven years of its existence. 
Its meetings have been held in different centers of population, its con- 
tributionB have covered every field of endeavor along the lines of sav- 
ing infant life. Its published Transactions, which, as Dr. Holt has 
aptly said, constitute the most valuable year book of infant welfare 
work, have been diatributed throughout the length and breadth of the 
land. 

AH of this has lieeo splendid work and very helpful, but has it 
accompliahed what it should in the way of awakening the public con- 
science? Has it carried a message to the great mass of the indifferent 
and unenlightened? Has it provided them with definite evidence that 
we are realty accomplishing something in the prevention of infant 
mortality and the redaction of disease? 

It would seem that the answer to these questions is pven in the 
figures representing the membership of the Association. The Tran- 
sactions for the year 1915 show that in the first six years of our 
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exigtrace, tbe only natiooal organization having as its sole porpose the 
etnd; and preveotioD of infant mortality, one of the most important 
problems of the nation, has been able to interest but 17 individ- 
uals to tbe extent of contribntiog $200 for life membership ; 12 to the 
extent of contributing (25 annually ; 41 to the extent of contributing 
110 annoally; and 624 to the extent of contributing |3 annually. 
Since tbe end of our first year and up to the publication of our last 
annual report, there haa been a net increase of but 170 in the active 
membership of the Association, and 79 in its afHliated society member- 
ship. 

It seems incredible that an oi^aoiuitioa with the aims and pnr- 
posea of ours should receive such limited support. If, in additim to 
telling the public the importance of conserving the lives and health 
of infants, we could present concrete evidrace that we are accomplish- 
ing definite results aloug these lines, it is impossible to believe that 
there are not 100,000 men and women who would gladly contribute the 
paltry sum of f3 annually to the furtherance of the great work upon 
which we are engaged. If our program was as broad as it should be 
and we were accomplishiDg all that we should, membership in this as- 
sociation would be an absolute necessity to every private agency of 
this country, however remotely it may be interested in health work. 

Combined effort is more effective than the effort of tbe individual. 

I have long been a firm believer in the power of our affiliated 
society membership which is drawn from 31 states and 76 cities. Be- 
cause of their ability to do and their widespread distribution, I believe 
that we should devote much of our attention to aiding these oi^anica> 
tions to become as highly efficient as possibtle. That they need our 
assistance is most likely. My experience with private agencies in 
which I have held memberahip — and I believe it has probably been the 
experience of many of us — is that they fail to secure the confidence and 
support of the communities in which they work, because of the lack of a 
definite program and inefficient organization. 

Doubtless all of na have run amuck of the sneering attitude of the 
thoughtful business man toward such institutims. Doubtless, also, the 
criticisniB be has made have seemed to ns eminently justified. 

A definite program, an efficient organization and a knowledge of 
its functions arc fundamental in every private agency. 
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Before considering what I believe to be the proper procedure io 
oi^anizing private agencies and making some reference to their fanc- 
tione, I wish to answer a criticism which one sometimes meets ; namely, 
ttiat becanee there exist national, state and mnnicipal departments 
whose function is to care for the health of the public, the private health 
agency is not a neceseit;. Theoretically, this criticism is soand ; prac- 
tically, however, lack of a satisfactory budget and, frequently, inefflci- 
ent organisation, make it impossible for municipal health departments 
to do one-half of the work that they should do. Even if all necessary 
health work waa taken care of, there would still be a place for the pri- 
vately supported health agency, ae will be shown later. 

Let OB now return to the consideration of the oi^nization and 
function of the private agency. 

I hare already said that onr Association has apparently failed in 
securing the fullest measure of public endorsement. Any institution 
wolfing in the interest of the public must have the public's support 
and its success will be measured in part by the extent to which it is 
obtained. It therefore becomes the first duty of the private agency to 
plan to secure the confidence and support of the community in which it 
acts. 

Public confidence may not be acquired immediately, but a long step 
will be taken toward securing it if the forming agency presents to the 
public a clear statement of its function, a definite, practical and intelli- 
gent program with an outline of the method by which the program is to 
be carried out, with a statement of cost, and a bueinees-like, efficient 
plan of organization. The public then has something by which to deter- 
mine the probable value and measure the future development of the 
organization, an accurate statement of whose accomplishments must be 
presented from time to time through the public press, occasional bul- 
letins and a brief annual report. 

Every privately supported oi^nization, which is efficient, realizes 
the necessity of having an annual outside audit of its finances. Sow 
many organizations, however, have ever thought it necessary to have an 
outside audit of work done as compared with money spentt 

If the public has a right to have an intelligent examination made 
of the amount of money expended and the way in which it is spent, why 
should not the public have a right to demand a disinterested investi- 
gation of work done? 



oyGoot^Ic 



£a PBBSIDBNTUL AMIBKaS 

Fablic Bnpport mwt rest upon the intelligence of the plan aad the 
Icnowledge of work. done. 

Obqanization 

Every privately supported ageuc; miiBt have a governing body. 
The principal duties of this governing body should be to select the 
execative officer, to finance the oi^anization, and to pass upon qnestions 
of policy. 

The ideas to be developed and the method of applying them shonld 
be supplied by the executive officer and the various working committees. 
In selecting the directors or managers it is absolutely essential 
that there be a large enough representation of capable business and 
professional men to inanre bnsiness procednre in the conduct of the 
agency; but above all things, it shonld be a pre-reqoisite of every direc- 
tor or manager that he be sincerely interested in the problems of the 
ot^anisatiOD and willing to give time, thought and service to the cause 
for which it is working. 

It is important also to consider whether the nature of his business 
or profession may not have giv^ him special training that will be of 
value to the agency. For instance, there are certain business men pos- 
sessed of a genius for organization. The valne of such men as members 
of a board of directors is manifest. 

Publicity is necessary to every agency. Advertising is an art and 
to be effective must be done by men of experience. There are men in the 
advertising business whose skill and jni^ment must prove valuable to 
any agency. 

The same is true of the lawyer who has special knowledge of 
health laws or who is experienced in l^pslative procednre; or of the 
physician who has been associated with municipal or state health de- 
partments or actively interested in public health problems. They all 
have special knowledge of great value. 

There shonld of course be representation on the board of directors 
from those who are actually carrying out the work of the organization, 
who with the executive officer, shonld keep the board in touch with the 
pn^^resa of the work being done and submit for their consideration and 
judgment the work which it is proposed to do. 

The success of any organization, I care not what its function, 
<depends more upon the per$on chosen as its executive officer than upon 
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any other one factor, since the contacts with the pnblic are largely 
through him, and the public's impreBsion of the institQtioii represented 
will be lai^ly determined b; his ability and personality. He ahonld 
be a man with a broad preliminary education — a man of education and 
experience in some form of social work; he should be possessed of 
rational ideas and ideals and have the ability to present things clearly 
and forcibly and enough experience in human intercourse to enable him 
to meet any man or woman on even terms. 

He should be chosen not on the basis of written endorsements, but 
after a careful iny^tigation of the work he has done, a thorough, direct 
study of the indiyidual, and his fitness to meet the specific needs of the 
locality in which he ia to work. 

Having organized the directing body and chosen the executive 
officer the entire v)0rk of the organisation must not be relegated to the 
executive officer and hit office staff, as is too often done. 

There is a large group of individuals in every community interested 
in tlie public welfare and in this group there will l>e many who desire 
to render sune actual service to that community — men and women who 
are merely waiting to be guided. This group should be embodied in the 
membership of the agency and chosen only after a definite promise to 
work in the cause which the agency represents. One should include in 
this membership, also, and classify as volunteer workers, men and 
women who are in administrative or official positions so that they may 
have full knowledge of the aims, purposes and methods of the agency, 
as a result of which their co-operation can be secured in furthering its 
endeavors. 

Any private agency that hopes to succeed, should use every avail- 
able volunteer — man, woman w child — that can give something, it 
matters not bow little 

These volunteer workers are not of course qualified to do all kinds 
of woA, but each of them may possess some special ability — which 
often can be provided by them only and which no social or health 
agency could possibly afford to buy. 

The common cause of failure to use the volunteer satisfactorily is 
that his special qualifications are not recognized or utilized. He is 
asked to do that which he is neither interested in nor capable of doing. 

One can readily see how fatal it would be to ask a medical man to 
interest himself in the l^al phase of some question or to expect a 
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lawyer to be intepeated id social case work, and yet tlie service that 
either the physician or the lawyer can render to any social or health 
agency is indispensable. 

The problems of the child, especially the city child, are so complex 
that they offer broad opportunity for service for the volanteer. 

Indeed, the agency that does not nse the volnnteer worker, it 
matters not how special its fanction, cannot more than touch the 
sarface of its problem. If, however, it can command the services of a 
few broadly and specially trained lawyers, bnsiness men and physicians, 
as well as a group of lay men and women of education and intelligence 
and the will to do, there is no limit to that which it can accomplish. 

In this gronp, those of special training and ability should comprise 
the membership of the active committees, and with the executive officer 
should plan and direct the work of the agency, and the others share in 
the carrying out of the work. 

Special training in sociology is not essential for the carrying out 
of social work, as will be shown later by some illustrations. Special 
training is essential only in its direction. Interest in one's fellotomen 
and the desire and ability to do, coupled with some common sense — an 
essential to success in every work in life — are the only requirements 
needed in the volunteer. 

There is no limit to the number of volunteers that can be secured 
by the private agency provided the Tolunteer can be shown that there 
is work for him to do tiiat he is capable of doing, and there is no limit 
to the number that can be used if the agency has carefully studied the 
ramifications of its own problems. 

One of the principal features of this volnnteer system is its 
educational value It is a great thing for the individual to be 
awakened to the wants and suEferings of his fellowmen and to be shown 
that he can contribute something to their alleviation; and it is a great 
thing for the cause of humanity that men and women of the rank and 
file should become workers in this cause. In the past men hare chosen 
the easiest way to settle their obligations to their fellowmen. It is 
within our power to make their contributions full of meaning and a 
real service to their fellowmen and to their Creator. 

Many — perhaps one may safely say most — private agencies depend 
upon paid workers for practically all of the work that they do. The 
limit of their usefulness, therefore, depends upon the number and 
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ability of Torkers the? employ. The amount that can be accomplished 
along apecial lines at practically do expense, through the medium of 
rolnnteer workers, is remarkable. A rery excellent example was the 
establishment of instruction in the care of babies in the elementary 
pablic schools of Philadelphia by The Child Federation. This is the 
plan that was followed : Forty young women — the majority of them 
college women, volunteered to teach twenty Little Mothers' League 
Classes in twenty public schools. Six physicians and one superinten- 
dent of an infant hospital, all specially qualified, volunteered to oat- 
line the courses and ^re the necessary talks and demonstrations to the 
teachers. The only expense connected with this work was the purchase 
of the equipment for demonstration. The money for the defraying of 
this expense was contributed by an interested member of the 
Federation. 

This is also a splendid example of the effectiveness of volunteer 
work. At the end of the first year nineteen of the twenty principals 
of the schools in which these volunteer classes were taught, appealed to 
the Board of Education to establish this kind of instruction in the 
schools as a part of the regular curriculum. After careful considera- 
tion and investigation the Board adopted the idea and instmction in 
the care of babies is a fixture in the curriculum of the elementary pub- 
lic schools of Philadelphia today. 

FiNANCINO 

The financing of charitable organizations has always been difficult. 
Every agency lias definite, justifiable overhead expenses, such as sal- 
aries, office rent, stationery, etc. In some this overhead necessarily 
eats np a large amount of the contributions. This fact has been a 
great obstacle in securing funds, as many contributors will not give 
money for the paying of office rent, salaries, etc. In most agencies 
this difficulty can and should be met in the plan of oi^anisation by the 
preparation of an accurate bud^ of the overhead expenses, the money 
for which can be readily secured from a group of business men 
because of their realizaticn of the necessity for administration ex- 
penses. This leaves the ^ency free to assure the contributor that 100 
cents of every dollar contributed to any of its activities will be applied 
to that activity. This plan is particularly applicable to agencies doing 
infant mortality woiic. 
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Every social agenc; ie (nodamentallj a health agency, and should 
contribate to the malDteoance of the pablic health. Every agency 
whether apeciflcally eetablished for health worfc or not, should be 
closely affiliated with the department of health and all other mnnicipal 
departments having to do with the city's health. The attitude of mo»t 
agencies tou>ard9 city departments, unfortunately, has been that of the 
critic who ia eager to ferret out fiatoa atid condemn without full knowl- 
edge. 

Please do not believe that I discountenance criticism, but criticism 
should be based upon a full knowledge of the facta and should be con- 
structive and helpful. Destructive criticism usually does more harm 
to the individual or agency that makes it than to the person or insti- 
tution criticised. 

The private agency, therefore, should not criticise in this sense, nor 
should it try to dictate. The wise health offlcer is glad to accept advice 
and help from anyone qualified to give it, bat he must not be criticised 
if he fails to follow the advice that is given. There may be very excel- 
lent reasons why he does not and snch criticism may bar the way to 
(atnre co-operation. 

Assuming that the health department is so well manned that it 
needs do advice as to its routine procedure, there still remain ways in 
which the private agency may be helpful. Health department budgets 
- are not as a rule so large as to justify expensive experimental work. 
Here is a splendid opportnnity for the private agency to develop atad 
try out ideas that may prove of value in the maintenance of the city's 
health. 

If snch pablic demonstration shows these ideas of real value they 
will not only be desired by the department head, bat he will be pos- 
sessed of evidence with which he can reasonably appeal to the govern- 
ing municipal bodies for an increased appropriation to carry on the 
work. Many private agencies have rendered most valuable assistance 
by sncb demonstration. For instance, the visiting nnrse idea, the milk 
station, health centers and little mothers' leases, hare all been tried 
oat by private agencies before adoption in the city's program. 

A very helpful contribution may be made also by the private agency 
in moulding public opinion in regard to health matters through the 
medium of the public press, lectures, literature and exhibits. The 
great public is woefally ignorant of the laws. They do not know what 



ib,CjOO<^lc 



a. MCC. HAMILL, U. D. 33 

tbey have a right to demand of the city or the state, nor what the city 
and state have a right to expect of them. If lavs are to he lired np to 
they mast be known and any oi^anization interested in the pablic 
health should contribute to the health education of the people. 

Another great opportonity is offered the private agency in the 
studying of conditions affecting the welfare of the child, aod stndiea of 
this character have been made without end. The problem of the child 
and the present methods of meeting them have been investigated until 
the word investigation has become a nightmare in the minds of many. 
Most of these investigations have been an absolute waste of time and 
money because the methods which have been followed in mailing them 
— usually a questionnaire formulated by a committee secretary and 
answered by the paid offlcer of the institution or object investigated, 
have been defective, 

In way of inustration : I was once a member of a committee to 
study the problems of the dependent child. I was never invited to a 
committee meeting. Some months after the committee bad been organ- 
ized, I received from the chairman a voluminous report of the whole sit- 
aation, based upon a questionnaire formulated by a paid secretary, and 
addressed to Boards of Managers of existing institutions, and to Indi- 
viduals who were thought to possess special knowledge. 

Beports obtained in such manner are unreliable and a menace to 
the cause which they are supposed to help. 

Before any investigation is ever began, its necessity must be 
provot. If undertaken, to make the results of value, they must be 
founded on firsthand information. Even then the investigation is 
useless unless any discovered defects in the existing system are met by 
a carefully thought out constructive program. 

But the end is not here. Sach constructive program is still value- 
less unless put into operation. Therefore, the final act of any investi- 
gation should be the rendering of every possible assistance in the carry- 
ing out of any necessary corrective procedure. 

Any agency in order to be successful, must at times conceal its 
part in work that is being done. It must not feel that it is to be 
credited loith every valuable suggestion or program that it offers to ■ 
another agency or a city department. Most of the constructive work 
that may result from such su^estions could never he carried out by 
the agency itself, and it certainly never will be carried out if recog- 
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nition of its anthorahip is demanded. The agencif — as the indivtthtal 
— mu$t bury its peraonalitp, muet think of the good that can be ac- 
complished iy work itased upon its suggestions and accept the results 
of such toork as its reward. 

I have implied that odf greatest opportunity for serrice is through 
the medium of our affiliated society membendiip. I have said that the 
evidence seems to indicate that many private agencies tack a definite 
program and efl9/cient organization. I have offered some suggestions 
as to organization, which might be of universal application, and have 
discussed some procedures which might be followed by any agency. I 
have also said that I believed that oar Association should devote much 
of its attention to aiding the agencies represented by our affiliated 
membership, to become as highly efficient as possible. 

Id what way can we accomplish this last point moat effectively? 

While self-criticism may be disagreeable when publicly stated, 
what I am about to say may be Justly said of any national oi^anization 
whose principal activities are the holding of an annual session and the 
publicatitm of transact ions. Both the annual session and the annual 
transactions are valuable, but it has long seemed to me that they fail 
to accomplish what they should and would if the programs were pre- 
pared with the onderstanding that their contributions were to be care- 
fully reviewed and summarized after the meeting, with a view to ex- 
tracting from them the practical points which they contain, and form- 
ulating them in such way as to make them of actual working value to 
private agencies, public health departments and individuals through- 
out the length and breadth of the land. 

It would probably be a wise procedure to put the results of such 
a review into a definite program addressed to the type of agency best 
qualified to carry it out. Think for a moment what a tremendous serv- 
ice we could render the cause of rural nursing if out of the transactions 
of yesterday's very successful session on rural nursing we could prepare 
a definite workable program to be presented to agencies interested in 
this phase of onr work. 

Have you ever gone away from a meeting such as ours with all its 
splendid material, and asked yourself the question— ^"hat have I prof- 
ited by coming here? A few points have fixed themselras in your m«n- 
oiy and you promise yourself that you will have early recourse to the 
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transactions for their elaboration and tbe proper method of applying 
them. 

When the transactions flnall; come to ;oa in the midst of your 
already over-crowded life, and yon find that the story embodying the 
ideas that hare impressed yon is a long one, or that in the telling of it 
much is lacking to show the way to their practical applicatiMi — have 
yon sometimes not longed for some brief workable presentation of the 
theme that has interested yon ? 

The preparation of such a program and its pnblication in the 
transactions of the Association wonld prove of inestimable ralue. 

The carrying ont of snch a sclieme by our Association should be 
relatively easy. Each section is directed by a committee. Following 
each meeting this committee should carefully review the work of its 
section, select the material that is of practical working value, and sub- 
mit its results to a general committee for final criticism and formula- 
tion. 

In order to conduct this work effectively and do certain other 
things which I am about to surest, it would be necessary to increase 
our working force by the employment of a special secretary. This com- 
mittee of final review should work through such a secretary. 

The next step I would suggest would be the establishment of a 
Bureau of Help in the offices of the Association, 

The possibilities of such a Bureau have been home in upon me 
during the year that I have been the President of this Association by 
the number of appeals I have received from organizations already 
active and individuals desiring to form organizations, for advice as to 
programs for work and methods of organization. 

In the last few years I have been a member of a local agency that 
has volunteered to give advice along these very lines. As an outcome 
of advice given locally we have been asked for and have provided health 
programs for organizations in forty cities and towns througboat the 
country. Without any attempt to work other than locally, we have 
had this widespread appeal, which demonstrates most clearly the de- 
mand for this kind of assistance. 

If such a Bureau were provided it should be placed first and fore- 
most at the service of our affiliated societies for advice covering mat- 
ters of oi^anization, finance, program, or any other points that might 
be presented. Such a Bureau should also publish frequent bulletins 
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containing UBefnl information and conBtructive advice. The value of 
each a Bnrean under the supervision of a group of the moat eminently 
qualified sociologists, sanitarians and physicians, chosen from our own 
membership — men who I believe wonid be willing to give the necessary 
time and service — and directed by a full-time secretary, would in my 
opinion do more for the prevention of infant mortality and to increase 
the respect in which our Association is held than any other one thing 
that we could do. 
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OBSTETRICS 
A Brief R«Tl«w a&d A liook to tbe FutoK 

AddiMa br the Chalrmu, A. B. KHMONB, tm*, M. Dh Bsatoa 

Villierg-le-Dac, a rural commDoe of tbe Freocb Midi, from 1S93 to 
1903 had aD infant mortality of zero, and no maternal death due to 
childbirth. During fifteen years but one stillbirth occurred. This re- 
port has been confirmed by the French Academy of Medicine. 

Before this association was bom, the mayor of that town obtained 
a perfect score. His methods were direct, thorongh and complete. The 
striking feature ia adminiatratiTe authority combined with medical 
knowledge, resulting in all measures of safety being thoroughly carried 
out in all cases, without exception. 

Before referring to these meaaares more in detail, I wish briefly 
to review what this association go far has done to obtain for the women 
of this countiy better obstetrical service. Then to suggest what is left 
to be done in the future. 

Infant mortality statiatica give prenatal and obstetric care the re- 
aponsibility of about 40 per cent of infant deaths, that is, deaths in 
the first months, and afaoT that this per cent ia riaing and the actual 
number increasing. Add to this the stillbirth rate and reduced infant 
vitality, also tbe maternal morbidity and mortality of childbirth, we 
then see the whole responsibility of obstetrics. Child-bearing may, 
therefore, be defined as a normal function dangerous to public health. 
In what other field of public health work today ia there opportunity of 
saving more lives or preeerving more health? 

Evidently the public is not yet aroused to tbe importance of this 
critical period of human life. To arouse them to action is our specific 
task. 

The task this voluntary association has undertaken is not only to 
collect evidence of unsatiafactory conditions, but to discuss and define 
standards and methods best suited to aid in the successful bearing and 
rearing of families to healthy childhood and motherhood. This we 
have already done in almost every phase of the subject. 

Our Transactions catalogue the facts in 35 papers with important 
discassions bearing directly on obstetrics, many sub-committee investi- 
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TbDs we have learned that the condition of obstetric practice in this 
gationa, and reports of the experiences of the 161 atSliated 'societies, 
country today is briefly as follows: 

1. A large number of medical schoole with obstetric departments, 
of which a few are good, some fair, and many poor. The professors ill- 
eqnipped, tnmittg oat many graduates with little or no training in 
obstetrics. The schools are improving a little bnt slowly. 

2. The family physician in general clings to even the difficult 
cases in obstetrics with a jealons tenacity. He rarely calls in expert 
assistance, reasoning that if midwives can care for such cases, cer> 
taittly he can. Seldom does he examine intelligently his patients dur- 
ing prc^ancy to obtain accurate obstetric facts, which might reassure 
him ID the subsequent care and confinement and be a great safety to 
his patients. 

3. Tlie fee in private practice ranges from |7 or less to |25 and 
more, seldom, except in large cities, a fee adequate to the worth ot 
even fair service. It pays the doctor more money today to repair the 
results of bad obstetrics tiian to prevent such results. 

4. Each lai^e city and state has different laws and customs in 
regard to the midwife, resulting in a chaotic state of the practice of 
obstetrics throughout this country, ranging from unrestricted license, 
simple registration, education and supervision to the point of police 
control, or, on the other hand, to non-recognition, like any other un- 
qualified person, as in Massacbusetts. 

5. We have learned that large cities present different obstetric 
problems from each other, from small cities, towns and rural districts. 

6. The lai^er part of the public and many physicians consider 
childbirth a simple normal function and, therefore, often unknowingly 
take risks no good fanner would take with his live stock. 

7. Life insurance companies refuse to insure pregnant women. 
The unborn child is a risk that would shock an insurance medical 
director. 

8. The medical profession, who might successfnlly lead to a rapid 
solution of the problem, is, I r^ret to say, ununited in any construc- 
tive effort to improve the situation. 

Actual resvUs of the work of this association cannot easily be 
totaled. 6nch results are largely accomplished by the memierB indi- 
vidually. The inspiration to one attending a meeting has many times 
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resnlted in formulating work of a prc^;resBive and extensive natare for 
his or her city or town, bringing enormone saving of waste in maternal 
and child life and health. 

Aa a reentt of these meetings onr minds have been cleared, onr 
eoorage renewed, and our patience reinforcd to meet the difficult pro- 
blems of child velfare. 

Tbe Fntnra 

In formnlating a program for this meeting, a letter was written to 
each of those who now compose the obstetric committee with the request 
for BUggestioDS of what the^ considered was most needed to obtain 
"Better Obstetrics." 

I propose now to give the suggestions thns received and beg that 
yon will consider them seriously with the idea of selecting the most 
hopefal for a program for next year. 

1. Dr. Koemak suggested "Obstetric Nursing" as a topic for 
future study. 

2. He also suggested a report on the improvement of obstetric 
teaching to determine if progress had been made since Williams* nota- 
ble investigation showed the lack of good teaching to be our funda- 
mental difficulty toward "Better Obstetrics" in this country. 

3. Dr. Williams replied to my inquiry that with three exceptions 
very little has been done to improve the teaching of obstetrics since 
1912. The three improvements he mentioned are : 

1. The opentDg of the Uagee Hoepltal In Pittslmrgb. 

2. Tbe nnlon of obstetrics and gynecology, and placing the combined de- 
partment upon a fall-time basis at Tale. 

3. Tbe building of a womaa's clinic and the placing of the Joint depart- 
ments of obstetrics and gynecology upon a fnll-time basis at the UnlrerslQ- of 
California. 

"Possibly there might be added to these," Dr. Williams continues, 
"the partial completion of the new Lying-in Hospital in connection 
with De Lee's work in Chicago." I wish to add that In many general 
hospitals pavilions or wards have been added recently for obstetric 
cases. 

4. The atandordization of hospital treatment of obstetric patients 
was suggested by Miss Ellen C. Babbitt and Dr. Williams. They think 
that if cases were kept under observation more than ten to fourteen 
days, there would lie more breast feeding and less babies would enter 
foundling' hospitals. 
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5. Along the same line Mius Edna Foley, of the Visiting Nurse 
ABSociatioD of Chicago, writes : 

"Can some one dlacues the sabject, 'A Minimum Btaitdard of Better Obste- 
trior How mar It be obtained In smaU hosplUlsl Will state or local Inspec- 
tion of eacb bat? bom bring ns to this standard more qaiclcl; tban more ade- 
quate teaching in medical scboola? Unfortunate!]', tbere are a txeat man; poor 
medical BChoola and poor hospitals that can only be brooght to a good mlnlmnm 
standard by state control. 

6. "To get InspectUm of eacb new-bom babr Is, of conrse, another way of 
saying— complete birth registration — bat It would do more than this, It would 
find the bad eyes, the poorly delivered chlldrHi, and the septic mothers far better 
tban the; are being dlscoTered today. I sometimes think that only undertakers 
and district nurses in onr sort of work discover these conditions, and we, unfor- 
tunately, have no redress unless we suspect malpractice, and even then we must 
be very sure of our ground or we receive scant sympathy when we report the 
case. 

"A minimum standard ol better obstetrics, enforced by state or local health 
department with inspection of every baby born, would help a lot In our large 
Cities, as well as In our rural districts. Perhaps this subject Is too large an 
order for the next conference. It Is, bowever, one of the crying needs In district 
work, and I hope that some day It may be discussed nationally, and locally as 
well." 

7. Mra. West, of the Chiidren'e Bnrean, vrites ae follows : 
"Certainly a woman who gives a child to the country has an iiiKerent right 

to the beat care that can be given, and we should be dgbtlng for the establish- 
ment of this right. We should in a spirit of great sympathy educate mothers 
and fathers In what Is meant by the term 'good obstetrics' and endeavor to offer 
the best possible service to this righteous demand." 

8. Miss Minnie H. Ahrena, snperinteadent of the Infant Welfare 
Association of Chicago, in ireply to my question "how to awaken the 
public to the need of tetter ohttetrim and what this may accomplish," 
anggests that the different cities interested in infant welfare form 
committeea of lay women to stody and solve this proMem locally. She 
believes this woald create the desired public opinion better than could 
be done by professional people. 

9. Dr. J. F. Moran, of WasbiogtoD, reiterates the medical profes- 
sion's oft-repeated solntion of the difficulties as follows : 

"Education and legislative control are essential. Education of the physi- 
cian to do better obstetrics, and education of the laity to the need of prenatal 
care, as well as at tbe time of labor. 

"Tbe only way to do away with tbe mldwlves is l>y legislation and It is use- 
less to expect to obtain this until tbe profession provides competent attendants 
to tal te the ir place," 

10. Dr. Peterson gjves a similar professional riew of the situation 
in his state as follows : 

"In a state like BOchlgan the principal reason tor poor obstetrics Is that the 
practitioners from time Immemorial have preached that pregnancy, labor and 
the paerperinm are physiologic conditions. The public naturally concludes that 
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If that be bo tbej should not be paid for. What la not paid tor Is poorly done. 
This part of the practice Ib n^lected for something else that pays better. In 
this part of the commimity the people would pay more attention to obstetric 
needs and take t)etter care of themeelves, if they paid their doctors better prices. 

"The rural baby In Mfchigan U delivered by the doctor who only seea the 
patient once afterwards unless there be complications. In the larger cities, I 
imagine, the poor people are being better and better taken care of throngh local 
charities." 

11. "It seems to me that we should urge the necessity of state laws com- 
pelling physicians to record mlBcarrlages and stlllblrttis. This certainly would 
help uB a great deal In onr work. Poor prenatal care and ignorance on the part 
of the expectant mother is responsible for a great deal of miscarriage. Tbe 
regtstenng would aid greatly in determining the causes." 

12. Dr. Schwarz, of St. Lonis, writes the following : 

"In St Louts, obstetrldal conditions are not bad. but of course, there Is plenty 
of room for Improvement Washington ITniTcrsity Medical School conducts a 
sort of model plant for the very work which your society tries to Improve. We 
are not able to take care of the entire city nor do we desire to do so. We expect 
other agencies sad especially the cttv to Imitate and improve our tcork and 
make it cover the whole community. 

"An obstetrical dispensary which Is well patronized Is carried on In my de- 
partment, In flrst-clsBS quarters, with a competent staff of physicians, prenatal 
nurses and social service workers. The expectant mothers are delivered at their 
homes U these homes are suitable and If there are no serious complications; 
otherwise, tbe cases are transferred to my obstetrical wards on the medical 
campus; after delivery the patients receive medical and nursing care. When 
they are finally discharged, the babies are automatically transferred to a babies* 
clinic, formerly to our dispensary for children, now to a clinic for well babies. 
For years over 90 per cent of our babies have been breast fed." 

13. "Counties must put up hospitals as they put up school bouses. To 
these the rural expectant mothers can go for delivery with the same satisfaction 
of exercising tbeir good right as they have when using public schools. 

"The county must fnmlsh the nnraes. I am establishing a sis months' 
course for registered nurses which shall qnalU^ tbem to do obstetrical work 
within certain limitations." 

Dr. J. Morris BJemoos, of New Haveti, writes : 

"One of the greatest opportunities for reform lies in the field of out-patient 
obstetrical service. In most medical schools this service is very loosely handled; 
students are allowed to treat cases more or less as they please: they get Into 
bad habits and these t)ecome lifelong. What we need Is to have the out-pati^it 
service under the direction of one of the hospital staff and every case sbould be 
attended not by a student alone but also by a doctor and a nurse. This would 
go far to raise the dignity of obstetrical work in the eyes of the students, and 
what Is more Important would result in their learning better methods and in the 
patients receiving better treatment" 

In the London Lancet, April 22, 29, and May 6, ldl6, the Milroy 
lectnres on "Infantile Mortality," by Moore, describe, among other io- 
teresting things, the methodB and results employed by Dr. Morel, mayor 
of Villiera-le-Duc, by which methods the perfect resatts already re- 
ferred to were obtained. 
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To those of HB who bad already despaired of peifecticm in this life 
this story may revive hope. Certainly the methods should command 
onr respect and close stady. Many desirahle details are lacking in the 
brief reports, bnt the chief facts are as followB : 

The mayor of the tovn, ii. Morel, took a deep interest in infant 
mortality and its problems. In order to satisfy this Interest, he stndied 
medicine, taking a medical degree. He formulated regulations of which 
the following are to ns the most interesting : 

1. Every expectant mother has the rigfat to require the help of 
the village anthorities. 

2. In order to get this help she must declare her condition of 
pr^naucy at the mayor's otBice before the seventh month and select a 
midwife to attend her. The midwife mast visit and ezamiue her and 
exclude albominnria, contractions of the pelvis, and dangerous presen- 
tations, tor which the midwife is paid five francs from the Free Medical 
Aid Fund. 

3. If abnormal, a medical man of her own selection is called to 
treat and deliver her sbccessfnlly and paid from the same fund. 

4. If labor is not ended in twenty-four hours, the midwife must 
call a doctor. 

B. Every woman so assisted shall have a grant, about |2.50 per 
day, for six days, if she remains in bed, paid from the fund after the 
six days. 

6. Every partly or entirely bottle-fed baby must have milk steri- 
lized and must follow written directions of care. Inspectirai by doctors 
is provided in all such cases. 

7. Every infant placed out is weighed every two weeks on the 
communal hafty-iceighing machine. 

8. Every nursed or bottle-fed child getting sick must be notified 
to the municipality within forty-eight hours from first symptoms. 

9. Every wet-nurse bringing up a child to one year in good health 
has a right to a grant of fifty cents per month dating from the time she 
nursed the child to one year. 

Moore, from the point of view of a health oflQcer, who has tried 
with some success to reduce infant mortality in Hnddersfield, England, 
makes the following critical comments : 

The chief factor of success in Villiers-le-Duc was the absolute 
unity of administrative authority combined with medical knowledge. 
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The next essential was completeness, in that it deals with all need^ 
mothers and infaots. The prospective mother was required to give 
notice of pregnancy. The people were not merely adris^, bnt ordered 
to do certain specific things. 

"It is worthy of note," adds Moore, "that in one of the most demo- 
cratic coontries in the world (France), a republic, whose watchwords 
include liberty and equality, these things are ordered to be done. That 
the orders were obeyed is vouched for by the results." 

Moore's proposal in 1904 that pregnancies be uotifled to the au- 
thorities was met in England by some with ridicnie. It was said this 
would "violate family privacy." 

To which he answers: "It appears to be quite a commonBense 
thing that the state should concern itself with the welfare of the 
mothers of the race. It does not seem to me to be a very singular or 
extraordinary project that when a woman is about to bec(nne a mother 
the authorities should take notice of the fact, with a view of helping 
her and with a view of insuring that when her time of trial comes she 
shall have adequate assistance; that endeavors should t>e made before- 
hand to ascertain that all Is well and to take what measures may be 
to remove dangers." In other words, to insure intelligent prenatal and 
obstetric care. 

One of our speakers at the Boston meeting two years ago inde- 
pendently emphasized the value of reporting pregnancies to the health 
authorities as follows : 

"Is It sot conceivable that some day we mt.y advance to the point of elvll- 
iiatloD wbere notice of expected babies ma; be required by the health antborl- 
tles In order that these authorities mar receive assurance that reasonable pro- 
rUdon Is made for the safety of mother and baby, and that preventable danger 
to valuable citizens may, by appropriate means, be foreseen and avoided!" 

"Nowhere could the state or city ap«id money to better advantage than in 
safeguarding her mothers." 

Moore incidentally makes one other interesting sn^estion that 
every child in the elementary grade be taught a simple catechism of 
hygiene. He continues, "Is it not an astounding fact that though on 
tlw treatment of offspring depend their lives or death, and their moral 
welfare or ruin, yet not one word of instraction on the subject is ever 
given to those who by and by will be parents? Is it not monstrous that 
the fate of a new generation should be left to the chances of onreason- 
ing custom, impulse and fancy?" 
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CoBclnston 

Tbe lines of future progress it Beems to yoar chairman are these : 
Id order to obtain effectiTencBa and completeness, I snggest the notill- 
cation of pregnancies to tbe local health anthority. These notiflcatiouB 
should be treated confidentially and might at first be roluntar;, but 
later sbonld be required. This vonld fumisfa the necessary informa- 
tion to the health authorities, who should be required to determine 
that proper prenatal and safe obstetric care is assured to each prospec- 
tive mother. 

Greater publicity through comoiittees of lay women seeking far- 
ther extension of prenatal care. 

Standardization of hospital obstetric care, establishing a minimum 
standard and ways to enforce at least that standard, by such means 
as inspection of each baby bom. 

To provide the means for better obstetrics, seek health insurance 
with maternity benefits. 

Improve teaching of obstetrics both in the medical schools and in 
district work in the homes. 

Develop further our methods and opportunities of teaching 
mothers and fathers the value of "better obstetrics," and the older 
children a health catechism. 

White publicity is our chief weapon, we may as well face the fact 
that we shall not get much farther until we have the backing of au- 
thority. I, therefore, make the following proposal for next year's 
program: 

Whereas pregnancy is a normal function proved dangerous to 
public health, and whereas the different branches of public health, fed- 
eral, state, county and city, have already done much, in a few striking 
instances, to obtain better standards in obstetrics, we hereby invoke 
the aid of all public health agencies and officers universally to aid in 
this branch of preventive medicine. 

I, therefore, suggest as a title for our next year's study "Public 
Health Authority and Better Obstetrics." 

The Obalnnu: Tbe next speaker Is Dr. Qrace L. Heiga, bead of tbe 
DlvlidoB of Child Hfclene of tbe Federal Cblldren'e Barean, wbom I now bare 
great pleasure In Introducing to yoD. 
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This society for six years tkas pointed oat the importance to infODt 
welfare of proper care for the mother before, at and after conflnemeDt. 
So far the discussions at these meetings have dealt largely with one 
eide of the problem, the provision of better obstetrical care for mothers 
living in large or smaller cities. The other side of the problem — better 
obstetrics for the women living in rural districts — ^has not been folly 
discoBsed, though we have had frequent glimpses of it in the reports 
of sub-committees. This is natural. Most of the members of this 
society are doing their work in the larger cities and perhaps know little 
at first hand of mral conditions; moreover, it is quite plain from what 
knowledge we have that the difficalties in providing adequate care for 
women during pregnancy and labor are far greater in the country than 
in the large cities. Perhaps many of you would say frankly that yon 
believe the problems of rural obstetrics at present cannot be solved. 

If they were insoluble, it would be useless to discuss them. I do 
not believe that they are. I believe that the present great wave of 
interest in improving the conditions under which people in rural com- 
munities live and work will carry with it to success efforts put forth 
now to improve rural obstetrics. So I am glad that the committee 
decided this year, and here at a meeting in the Middle West, to discuss 
this subject. 

In this paper I shall attempt only to open the subject for discns- 
sion to those who know mote about it than I, by putting before you as 
clearly as I can, certain important phases of the problem as we are 
finding them in a study of maternal welfare in rural oommunities now 
being carried on by the Children's Bureau. I hope that from this dis- 
cussion will develop definite plans and definite work. 

The letters coming to the bureau, especially since the publication 
of Prenatal Care, have brought very clearly before our eyes the need of 
knowledge relating to the conditions under which women go throng 
pregnancy and labor in the country. W(Hnen who have read Prenatal 
Care write to ns with some bitterness asking us how they can carry out 
its advice ; how they can have the advice of a doctor during pregnancy 
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vhen tbe neareet doctor is forty miles avay ; how the wife ot a farm 
•laborer eaming |1.60 a da; ob a ranch in the far West can have a doc* 
tor's care at conflnement wheo anch care cannot be procured for lesa 
than 130.00. The well known letters from farm women on their great- 
est needs written at his reqoest to the Secretary of Agricalture* by 
women in different parts of the conntry, give the same evidence. The 
editor ot these letters aays "In many of the letters need for knowledge 
in cases of childbirth is strongly emphasized. * ' « Apparently in 
many cases the life and health of the country mother and child depend 
largely on the experience or intelligence, or accidental medical skill of 
neighbors.* * * * Uany writers, particularly those in the less thickly 
settled sections, complain bitterly of tlie lai^ fees, up to (26, chained 
by physicians, and some frankly state medical and dental attention is 
beyond the average farmer's reach in these localities. * * * * There 
is in several letters a note of complaint that the Qovemment in cases 
of hog cholera or other animal diseases stands ready to help them by 
advice, or to send a specialist to their assistance, but that where human 
life is concerned they have to take their chances and face illness and 
emergency in helpless ignorance."^ 

A woman from North Dakota writes : "The greatest need in our 
community, which is situated in prairie conntry, subjected to terrible 
blizzards, and with roads almost impassable or no roads at all, is rural 
nurses. Women on homesteads often die in childbirth * * * be- 
cause of no doctor and no nurse. If the department could find a way 
to have a rural nurse ^stem established it would be the best assistance 
for tbe women in this locality ever known, where we sometimes 
have to go 30 or 40 miles to a doctor, and by saving the lives of the 
women and children who coald estimate the hundreds of thousands of 
lives saved to the nation?* 

This year the bureau began to extend to rural districts the studies 
of infant welfare and mortality which so far we have carried on in 
cities such as Johnstown, Pa. ; Manchester, N. H., and Baltimore, Md. 
This work gave us the opportunity to study conditions of maternal wel- 
fare in the country. Townships in southern and middle western states 
have been studied and the work is still being carried on. 

The method used has been the same as that employed in the infant 

I. 104. DomeiUc Needs ot Farm Womeo, pp. S6-ST. 
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mortality studiee of the hnrean ; the agents visit each mother of a baby 
or child bom dariog the period chosen, and gain from her information 
as to the conditions affecting her, her babies and older children. Prac- 
tical]; a honBe-to-hoose stad; is made, and many babies are fonnd 
whose births are not registered. . I shall not speak here of the part of 
the stnd; devoted to questions of infant and child welfare. 

The information we secure about the mother can be divided 
roughly into the following groups: Relation ot a woman's work in the 
house and on the farm to tier pr^nancy and confinement; prenatal 
care; obstetrical care; complications of the last pr^nancy and con- 
finement; previous maternity or pregnancy history; general health; 
and previous occupational history. 

About the relation of her work in the house and on the farm to her 
confinement, we learn : What her oBoal dnties are, and what help 
she had with these duties during her pregnancy and the year 
after her confinement; how long before confinement, and how soon 
after confinement she ceased and resumed each particular duty (e. g., 
waBhing, milking, loading hay, picking cotton, etc.) ; what extra help 
in her housework or other dntiea, either paid or unpaid, she had during 
confinement; how many people there are in the household; how many 
rooms there are in the house; what household conveniences she has, and 
especially bow far she has to go for water; and so forth. 

Abont prenatal care we get the following information : How often 
and in what months during pregnancy she saw the physician or mid- 
wife, and how often and when nrinalysia was made; what physical ex- 
amination was made; whether or not pelvic measurements were taken; 
whether she read any instructive literature on prenatal care or had 
any other prenatal care dnring pregnancy. 

Abont obstetrical care we learn: The attendant at birth; the 
number of visitB made by the attendant after confinement, the accesBi- 
bility of medical service; whether a telephone is available to call a 
physician ; how long the mother stayed in bed ; what kind of nursing 
care she had and for what period ; the kinds of services the nurse or 
person caring for her performed. In addition, we ask for details as to 
any complicatifms of pregnancy and confinement. 

About previous maternity or pregnancy history, we learn : The 
mother's age at marriage, and at each confinement ; the period of gesta- 
tion of each live or stillborn child or miscarriage; the attendant at 
birth in every case ; and alt the complicatiouB of confinements. 
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As r^ards geDeral health, we get from the mother a statement nt 
all ber illneeiaefl, their daration and at vfaat age the; occurred. 

Aboot occupational hiatory, we learn at what age the mother first 
went to work, and we get a statement aboat all the occapationB she has 
bad, between what ages she held them, and how long she worked at 
each. 

In addition, tbe agents have tried to record any information, given 
by the mother, which may throw li^t on the sabject of mral obstetrics. 

The studies have been under tbe charge of two physicians, Dr. 
Frances Bradley and Dr. Florence Sberlran. The Departmenta of 
Health fit the States where the work was done bare given active co- 
operation. In planning tbe study we have bad the greatest possible 
help from agricnltaral and home economics experts at tbe Department 
of Agricnltnre and tbe State Agricaltnral Schools, who, in their 
■tndies of farm problems, have seen tbe importance of the question 
of maternal and child welfare and are very glad to have sacb studies 
made. 

The material from these studies has not yet been tabulated or 
analyzed and It will be, of course, impossible to present at this time 
any definite conclusions. When the bureau promised, last spring, to 
give at this meeting a report of progress on these studies, we realised 
that this would be tbe case. The method we have ad<^ted in preparing 
this preliminary report has been to choose three townsbija, typical of 
different conditions, two in tbe Middle West and one in the South, and 
to present certain facts r^arding prenatal and obstetrical care which 
are made plain by the interviews with fifty mothers in each township. 
You will readily understand that the figures which will be given are 
of tentative value only because they are so small. They are used 
mainly as a method of giving a picture of the conditions in the small 
areas covered. 

Township A is in a north central state. Parts of this township 
have been settled for forty years, bnt part is still in the process of de- 
velopment from timl>er into farming country. In the stnmp land where 
the forest trees have been cut, but where the stumps are still in tbe 
ground, many of the settlers live in rough shacks or li^ cabins. 

One of tbe agents writes: "It is still a common story for a young 
couple to buy eighty acres, of which little or none is "stamped," pay 
for it lai^ly with a mortgage, build themselves a rough two-room 
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Bback ODt of lumber from their own trees, and move on to the "farm." 
Daring the flrat few years, the father often works out b; the day dar- 
ing the sammer, and works on his land in the winter, felling trees and 
palling stomps. Gradnally, as they get pastare and hayland, they 
develop a herd of dairy cattle, bailding at first a rongh barn-shed for 
them. After a few years, perhaps fire or ten, they baild a good large 
bam. And in a few years, nsaally not many after this, they build 
themBelvea a well-built, well-finished, roomy house. Bat almost klways 
the house comes after the bam, for it is said in this country that "the 
bam will build the house, but the house won't build the bam," a say- 
ing which seema economically sound. And all this time the couple is 
raising a family of children, not a small family either in most cases, 
but a healthy one ; "never had a doctor in the house except when the 
babies were bora" is a common report. The last stage in the evolution 
of the farm is usually the payment of the mortgage." 

The soil is fertile, and tfae farmers manage to make a decent living 
from comparatively few acres of cleared land. It is a dairy district; 
the women help with the haymaking as well as the milking. The pop- 
ulation is mainly of German descent. The township is reputed to be 
one of the most progressive in its county and has an active farmers' 
organization. No part of the township is much more than six miles 
from a doctor; telephones are common. Tliere are no midwives prac- 
ticing in the township. The nearest hospital is about 20 miles away. 
Almost all (48) of the fifty mothers interviewed, had been attended by 
a physician at their last confinement, one was attended by a neighbor, 
one by a midwife. This alone would seem a satisfactory showing ; but 
less satisfactory are conditions of prenatal care and care daring the 
puerperium. Only seven of the fifty mothers had any prenatal care by 
a physician, one visit being paid in each case ; only three had a uri- 
nalysis, and in each of these cases only one examination was made. In 
one case only were pelvic measurements taken. It is interesting in 
connection with this general lack of prenatal care that a number of the 
fifty pregnancies were not normal. One woman, according to her own 
statement, had kidney trouble, another had oedema of the whole body 
and headache, and had had kidney trouble in a former pregnancy. 
Neither had any prenatal care. 

As to the after care following confinement, in thirteen oot of fifty 
cases the physician made no visit after confinement; in twenty-foar 
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only one visit was made. Id a Dumber of casra labor was complicated. 
Foor babies were delivered witb forceps. One of these four mothers 
had a constant hemorrhage following labor and died a day later. The 
baby was stillborn. No physician was called Id consaltation in this 
case. Five cases had hemorrhage more or less severe after labor. Three 
cases had adherent placentae, one of which had to be ronoved ander 
chloroform. One woman had (ever on the third day which she ascribed 
to "being tired out with company" ; another had an infected breast ; an- 
other a milk leg from which she soffered for nine we^s. These cases 
show how incomplete a picture is given by a death rate. Far more 
important as showing tlw reealt of obstetrical care is the number of 
women made invalids (or a Ediorter or longer time. As to nursing care, 
no mother Ikad a trained nurse at confinement, seven had a practical 
nurse, twenty-flve had a relative or frieod who stayed during the lying- 
in period, and in thirteen cases a neighbor or friend came in r^alarly. 

It would seem then tliat in tills pn^ressive and prosperous com- 
munity some advance has been made in that medical attendance at con- 
finement is the rule; but evidently much is still unsatisfactory. That 
most women have no prenatal care even in complicated coses, that none 
have trained nursing assistance at confinement, ttiat hospital care of 
complicated cases is unknown, and that medical supervision after con- 
finement is rare, point to the fact that the necessity of such care is not 
realized. 

Many of the women in this cinnmnnity took women's magazines, 
had read articles on the care of the baby and were eager to learn more. 
The prospects are bright (or improvement in a community such as this, 
which may, perhaps, be considered as typical of many townships in the 
Middle West. 

Township B, also in a state in the Middle West shows two dlfler^t 
conditions. About one-half adjoins a progressive small ci^ from which 
a doctor can easily be called for confinement and nsnally is. The re- 
mainder of the township is wild country; much of it is uniDhablted, or 
broken only by isolated clearings. The people live here under prac- 
tically pioneer condition. This district U eight to twenty miles from 
a town and a hospital; it has no railroad, no mail delivery and few 
telephones. The people here, too, are mainly of German descent. The 
chief indi^ry is dairying. Most of the women, especially on the newer 
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farms, do hard farm work. Many women stopped their haying, 
loading and stacking, or other heavy work to talk to tlw agents. 

In the wilder part of the townahip families get on throughoat their 
whole history with few viedts from the doctor. He is rarely called to 
give confinement care. Fanners' wires, who have acquired more or l«ea 
experience in such cases, attend most of the conlinements. They may 
be called neighborhood midwiyes, though all are onr^istered, most are 
withont training, and none make any chaise for their servicee. Their 
patients give them a present of 12.00 or {3.00 for their help. 

One of the wmdbd who attends all hex neighbors as well as her 
nnmeroQS grandchildren had training as a midwife abroad. Bhe now 
does not wish to continue the work, and does not wish to renew her 
license. She and her hnsband were pioneers of this region forty years 
ago ; they went ont into the oobnAen forest and cleared eighty acres. 
Eight of this woman's twelve children were bom here; she often did 
not have a neighbor attend her, bnt delivered herself, and lost little 
time fnnn her hard work on the taxm. A massive weather-beatoi 
woman, she still, tboagh old, works in the fields wiUi the men, and can 
lift a bnge kettie fall of potatoes to the stove as thoogb it were a 
feather. 

Among the women interviewed by the agents who had called in 
neighborhood women to hrtp them at their coofiaemait, stHue said that 
even these did not always arrive in time. For instance, in one case 
a neighbor was sent tor bnt befiHe she came tlie baby was bom. The 
father cat and tied the cord ; the neighbor when she came expressed 
the placenta. This mother, it is not sorprising to find, continued all 
her worii, cooking for her husband and four children, cleaning, wash- 
ing, ironing, milking five cows, churning, caring for a garden and 
thirty chickens, helping with the haying and other farm work up until 
the time of confinement. Afterwards she stayed in bed four days, and 
then resumed her honsework. 

In this township twenty-eight of the fifty mothers interviewed 
were attended by a physician. These lived for the most part, in the 
part of the country accessible to town. In this section the conditions 
as to prenatal and postnatal care were therefore, as might be expected, 
little different from those in Township A. Only nine mothers had had 
any prenatal care, five bad had a urinalysis, though only one had had 
more than one examination. As for care during the pnerperinm 
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eighteen oat of the twenty-eight had do visit after labor, thongh a 
nnmber of them had been delivered with inetniinenta. 

It is rather a Btartling fact that of these twenty-eight women, 
seven were delivered with forceps. One of tiieee women recorded that 
she had milk fever seven days later lasting one day. 

For part of Township B, the problem is then almost the same as 
that in Township A; in the more ansettled portion it is, however, a 
different one. Here hard working women, mostly of rof^ed and sturdy 
stock, bear their diildren with only the help that a friend and neighbor 
can give. Without this help the women would have no one to assist 

Township G in a Bouthem State shows us conditions very different 
from those of A or B. This township la in flat farming country, away 
both from the seacoast and the mountains. It is entirely rural, with 
no village and no railroad within its limits. The nearest trading center 
is a small town which is four to twenty miles away from the different 
parts of the township. There are about two white people.to one colored 
person in this district. Almost all are native-born Americans. It is 
mainly a cotton raising conntry, though some com, tobacco, and 
garden produce are also grown. Usually the women work with the 
men in the fields. 

There are three or four planters with their tenants — the latter 
nsnally working on shares; many small fanners working on their own 
account ; and many farm laborers. The land is not richly productive, 
and fertilizer is almost a necessity in order to produce a crop. Many of 
the colored people live nnder conditions of extreme poverty, in small 
tumble-down cabins or shacks. The physicians most accessible to a 
large part of the township are in the town already spoken of; the 
nearest physician lives only two miles away, just across a swift river 
which must be crossed in a bateau. Many of the mothers spoke of the 
time which it took to get this physician, for the man running the 
bateau is frequently not to be fonnd. At night, or after a rain, it is 
almost impossible for him to cross the river. There are few telephones 
and the service on these so uncertain that most people "hitch up" and 
go for the doctor, when they need him. The main roads to town are 
good, but some parts of the township are almost inaccessible on account 
of bad roads. No wonder then that frequently the physician arrives 
«fter the child is bom. This happened in one case where a physician 
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had been cDgaged becanae the mother had had difficulty at former 
labors; with the last child the doctor did not reach the mother until 
some time aJter the bah; had been stillborn. 

A white motber, 44 years of age, who bad had eleren confinements, 
became snddenly ill the evening before her last cliild was born. Bhe 
sent for the physician who, while he lived only two miles away, could 
be reached only by crossing the river. At the time he was sent for, he 
was away on another case, and conld not reach the mother until the 
next morning. Delivery was delayed until he came, the mother saffer- 
ing greatly all the while. It was a shoulder presentation and when the 
motber was finally delivered the child was stillborn. The mother was 
very ill afterwards and confined to her bed four weeks. 

A very common note on the outlines is "Mother engaged a physi- 
cian for all conflnementa, but be never arrived in time — seven milM 
away," or "Baby born an hour before physician arrived. Physician 
lives six miles away. Mother called in neighboring midwife." 

One woman told of her experience at a miscarriage a year before. 
While she was doing hard field work she turned faint and had a severe 
hemorrhage. A heavy stonn came up and the family could not tele- 
phone for a doctor ao her huahand hitched up the horse and took her to 
town in a bnggy nine miles through the storm. 

There is evidence from the interviews that the inacceaaihility of 
physicians does not altogether explain why they are rarely called to 
care for women at confinement or for other care. Many women, espe- 
cially among the colored, are quite unable to pay a doctor's fees. By 
two colored women the agent was told that a physician would not 
answer a call until some reliable persona were found to stand responsi- 
ble for the fee. 

Of the fifty mothers chosen for this study becanse they were the 
first interviewed, twenty-six were white and twenty-four colored. Only 
ten white mothers were attended at their last labor by a physician ; 
fifteen white mothers and all twenty-four colored women were attended 
by colored midwives. In several physicians' cases midwives did the 
nursing. 

The group of cases attended by physicians is so small that it is 
hardly worth while to give figures for their prenatal care. Gight bad 
some care, in five cases urinalysis was made. In two cases the mothers 
were asked to send in spedmena of urine, thongh they themselves had 
no examination. Of these ten cases, three had instramental deliveries. 
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Ho mother had traioed narBing care, and on); one had care from a 
practical nnrse. Id thirteen frasee midwiTes did nnraing service, in 
eight, staging in the hoaee dnring the mother's conflDaoetit. 

The midvives in this township are all colored ; one of them is a 
colored man. Bo mnch has been written about the midwife of the 8onth 
that I shall not speak macb on this subject. These women, too, are 
neighborhood midwives, as were those in Township B ; the; are, how- 
ever, more confessedly professional as the; acknowledge a usual charge 
of about f2.50 to f3.00, sometimes chai^ng 92.00 a week for nursing 
service. 

One midwife, who is in constant demand b; the mothers, is a clean, 
intelligent colored woman, eager for suggestions, apparenti; free from 
superstition. She uses antiseptics to disinfect her hands and boils the 
thread and scissors used in tying and cutting the cord. She has had a 
little teaching from physicians. In cases where patients are not 
making the proper progress she urges the family to call a physician. 
She remembered two such casea where forceps delivery was afterward 
necessary, also one case of breech presentation. Of none of the other 
midwivea could sacb statements be made. Each, however, claimed that 
she washed her handa (several in sweet-scented soap!) and put on a 
clean apron before she examined the patient. They all make two or three 
internal examinations dnring labor. Many of them give quinine, and 
ei^ot ; almost all give tansy tea to increase labor. One woman, as a 
practice, keeps a patient on her feet and gives double tansy tea to keep 
"de misery movin*. Some of 'em laks to be on de knees when the baby 
comes." The cord is usually dressed with a scorched rag, on which 
may be used bog's tail oil and castor oil, nntm^ or lard. In one case 
attended by a midwife there was a malposition. The midwife said the 
baby's "head was pitched," bot though she was unable to deliver the 
child she was unwilling to call a physician. Finally, however a physi- 
cian was called and the child delivered. 

Township C has then very different problems due both to inscces- 
sihility and to poverty. 

I hope that these brief sketches have brought before yonr minds 
more vividly than geueralizationB would have done some of the pro- 
blems which must be solved before women in rural communities have 
good care dnring pregnancy and confinement. Obviously, one can make 
few general statements about the conditions relating to obstetrics in 
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rnral districts. Yet two problems are to a certain degree commoo to 
all the districts apokea of and probably to most rural cfHumnnities, 
although modified by questions of poverty, oationality or pioneer con- 
ditions; theee are: first, general ignorance of the need of good care 
daring pregnancy and labor ; second, inaccessibility ol snch care. 

It seems to me that aroand the solntion of these problems any dis- 
cussion of improrements in rural obstetrics must center. 

I think we all agree that it is of prime importance in improving 
prenatal and obstetrical care in the country as well as in the city to 
convince everyone that sicilled care during pregnancy and tabor is 
necessary. I myself believe that when women and their husbands arc 
convinced of the need of such care, and when wmnen demand It, physi- 
cians will furnish it; medical colleges will provide better training for 
physicians; and communities, rural and urban, will see to it that 
women bearing children are properly protected. 

Many speakers in former discussions of this section have expressed 
the same belief. How people are to be convinced has ne*er been fully 
discussed. I believe that this, the essential problem, is a very peculiar 
and difficult one of public health education. People base their belief 
on their own observation, however smalt, ratber than on mortality 
statistics. They observe that the lai^ majority of women they know, 
who bear children, do not die, even though tbey go through the expe- 
rience without any attendant or with one who is quite evidently un- 
skilted. It is the two contrasting facts — that childbirth to a normal 
and sturdy multipara, snch as are many mral moiliers, is really a 
simple thing, unless complicated by the uncleanliness or interference 
of an attendant; but that a complicated case of labor is one of the 
gravest of su^cal emergencies — that make the whole subject a hard 
one for public education. A person whose experience has never in- 
eluded a severely complicated case is hard to convince that all women 
realty need skilled care. I hope the next few years will see a con- 
tinuation of the great crusade which has been begun to convince every- 
one that good prenatal and obstetrical care are necessary, and I hope 
especially that this woi^ will be extended to ttie country. I believe 
that the ways in which mral women can best be reached should be 
studied, and many methods tried for bringing this subject before them. 

Inaccessibility of good care is the special problem in the country 
wliich is entirely different from those of the city. However convinced 
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the people in a coantr; district may be that women need good obetetri- 
cal care it will always be more dlfflcolt and need a greater posh ot 
public opiaion to develop feasible plans for giring it to them. The 
qaeation ia really an economic one. The cost in money, time and 
trouble of providing good care in the country is far greater than it is in 
the city; while on the other hand, money, in cash, ia not pleotifal. 
When a physician must travel several honrs to get to a patient, he can- 
not attend many cases; and he mnst necessarily charge sums large 
enough to pay him for the time spent. The factor of distance is in- 
creased by bad roads, impassable rivers, etc. Hence, the cost to the 
patient of medical care is high. Where a prenatal visit, or a visit fol- 
lowing labor means an additional (9.00 or f 10.00, no nnasnal som for 
a pbysiciao's visit in tbe coontry, it is natnrally considered unattain- 
able even by well-to-do country people. A long jonmey to town over 
bad roads, on the other hand, may be nnwise for the mother to make 
daring pregnancy. Even tbe cost of one visit from a physician to 
attend 1al>or is often considered prottibitive, especially as the frequent 
experience is that tbe doctor arrives too late to be present at birth. 

The neighborhood midwife develops quite naturally as a resnlt of 
these conditions. A woman may be called in once to a neighbor in an 
cmetfiency wlnn a doctor or trained midwife has been called but has 
not arrived. Tlte case is normal, all goes well; the doctor when be 
comes ma; compliment tbe neighbor wtmum on what sbe has done, and 
possibly give her a few words of advice about care at childbirth. Later 
the patient gratefully gives her a present of a few dollars. After an 
interval another case exactly similar occurs. Gradually she acquires a 
reputation in the immediate neighborhood; her nei^bors get in the 
habit ot calling on her at such times, and she takes care of them from 
kindness, often quite aside from a desire for the present of |2.00 or 
98.00 which she may receive for her help. Where it ia extremely diflB- 
cult and expensive to get a physician, as in the rongh part of Town- 
aliip B, it is hard to see what the women would do without her help. 
A professional midwife would be qnite unable to live from tbe fees 
which these women receive as gifts from their small nomber of patients ; 
Aese acting midwives are, however, ttie wives of farmers and do not 
depend on their practice. They are usually untrained and anlicensed. 
Getting a license would involve taking a journey and much time and 
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trouble. Many of them andonbtedl; are unaware that they need to 
hare a license. 

The problem of providiDg a practical method whereby women in 
remote mral districts may have adequate prenatal and obetetrical care 
has not, I believe, been solved anywhere. In discussing saggestions for 
ita Bolntion I think we should start with the premise that it is a practi- 
cal impoeaibility for economic reasons to provide care for every case, 
correaponding to the best care procurable in hospital and private prac- 
tice in a city. The essential problem is to provide, first, means for the 
detection and hospital care of complicated cases of pregnancy and con- 
finement; second, a feasible plan whereby normal cases may receive 
adequate care in their homes. 

The fundamental proTisions necessary to meet this problem natur- 
ally vary with the density of the population and with the differing 
living conditions found in various parts of the country. It is probably 
safe to say that the county would in general be the unit in any plan, 
and that county centers of maternal and infant welfare could be 
established, ordinarily at the county seat, but accessible to all the 
women of a county, where they could obtain free or for pay simple in- 
formation as to the proper care of themselves and their babies. The 
plan for such a center would naturally inclnde, first, a county nursing 
service; second, a cottage maternity hospital or beds in a general hos- 
pital, for the care of cmnplicated cases or for normal cases where 
women can leave home for confinement; third, provision for skilled 
attendance for normal cases at their homes, with access to especially 
skilled assistance for complicated cases; and, lastly, provision for ob- 
taining temporary household help for mothers whether confined at 
home or at the hospital. 

A plan embracing the features thus roughly outlined must, I be- 
lieve, be considered as an essential element in any complete organiza- 
tion for public health protection in rural communities. 

The greatest progress made anywhere so far has been made along 
the line of rural nursing. In this country a considerable number of 
counties now employ nurses whose salaries and expenses are paid by 
the Board of Supervisors. Many State L^slatnres have passed laws 
permitting the employment of nnrses by such boards ; Wisconsin last 
year passed such a law. Several of these county nursing organizations 
are aflRliated with the Town and Country Nursing Service of the Ameri- 
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can Xted Ctobb. Many public health nvreing organizatioDB are doing 
rural work, altboagh tb^ do not cover a county. In most connty nurs- 
ing aystemB the first work andertaken is OBnally school nursing. This 
is the work, the valne <rf which is most easily explained and proved. 
After this work is fully established, other branches of work are natur- 
ally developed. I hope we shall hear firom nurses in this section or that 
on mral commanitiee, concrete examples of how obstetrical nnreing is 
growing in mral districts. 

A very interesting point is the cooperation which has been devel- 
oped by at least one county narsing association, that of Loudoun 
County, Virginia, with the county home demonstration agent employed 
under the Smith-Lever Act. The many women working in the South 
under this fund are an educational force for women of the greatest im- 
portance. 

In Canada, the Victorian Order of Knrses, which in 1914 included 
2S0 nurses working in affiliated societies has within the last few years 
developed a "Country District Nursing Scheme." The following is a 
description of the plan as given by its superintendent, Miss Mackenzie :* 

"By tbla scbeme, a local aSBociatloD, Instead of being organized In a dty or 
large town. Is organized In a large country area of twenty mllee square or more, 
tor the parpoBe of supplying trained nurses for tbe people on tlie bomwteads. 
rancbes and farms. Tbe nurses have tbelr beadqoarters In the most central 
spot possible, and go out to patients, near at band, or Sve, ten, fifteen or tw^ity 
miles distant; they combine continuous narsing with district nursing, and it is 
hoped that they will prove not only nnrses, but also friendly visitors, teachers 
and advisers to the people in the lonely parts of the country. 

"In connection with each country district, we are planning to have a Nursing 
Home, with accommodation for at least two nurses and two emergency patients, 
so that there may alwaye be a clean, sweet spot where an accident case or mater- 
nity case may be tahen aud receive sMlIed care. One of the nurses will look 
after tbe Home and the patients In tbe Immediate neighborhood, and tbe other 
will respond to calls to more distant parts. In tbeee Homes, too, It Is planned to 
have a good deal of teaching done, mothers' meetings, home-nnrslng talks and so 
on, arranged for. Tbe Order's hope Is to have in the near future a chain of these 
Homes stretching clear across tbe continent, so that there may be fewer and fewer 
people out of the reach of trained nurses. When that Is done, we shall feel 
that tbe problem of tbe nursing of the people In the Isolated parts of Canada is 
practical^ solved. And here we may add that It points a way for the solution 
of the problem of the nursing care of the people of moderate means." 

Since this report was given, several such stations have, I believe, 
been established. 

•Public Health Nur*e Qnarterlr, 1913, V. 33. 
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In the 1913 report of the Order* Mies Hackeneie writes of the very 
nBefal co-operation which hag been given to the work by women's insti- 
tutes, Home Economics Societies and the Borne Makers' Clnbe. She 
says: 

In those bodies of women we find organised ttie serious, tUnbing women of 
the mra] parts of the country, who know the needs and the dSfficalttes and who 
can Jndge any scheme at once as to whether or not It la practicable. 

The work of the New Z^land Society for the. Health of Women 
and Children in raral areas is so well known to yon that I need not 
describe it. 

Dr. Janet Lane Claypon gives an inteKBting acconnt of the 
County Nursing Associations in England and the uurse-midwives work- 
ing nnder them. This forms part of Sir Arthur Newsholme's recent re- 
port on "Maternal Mortality in Connection With Childbearing.'" 

A county center for maternal and infant welfare may be an easy 
development from a cotinty nursing service. I hope that Miss 01m- 
stead and other nnrses will tell as of the work of this kind that has 
grown oDt of rural nursing. Such a center at a county seat, accessible 
to a lai^ number of mothers in a county, might develop in many ways. 

The County Maternity Hospital haa been proposed in this country 
by Dr. Lobenstine* and Dr. Henry Williams,'' but I do not know of any 
example here of this plan being carried out. 

In Canada the "Cottage Hospital Fund" administered by the Vic- 
torian Order, has made possible the establishment of small — often 10- 
bed — hospitals in outlying difrtricta nnder excellent supervision, sup- 
plied with nurses from this Order. 

In East Prussia, in the rural districts about Eonigsberg, a system 
of small hospitals has been established by the German Bed Cross, co- 
operating with the Workingmao's Insurance.' There are twenty-tliree 
parishes in this district, each of which has a Bed Cross sister, who has 
her own home in a small hoime rented for the purpose, with a store- 
room of supplies for immediate use in emergency; almost every station 
has its horse and carriage for the sister's visit. 



Order of Nnreei tor CiDada. Beport at Board of OoTetnora for 1V18. 
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Temna only eUgbtl; 111 make daUj ealls at tliwe atatloBB, and tbe slater 
Tlxlts tliOM more Krlonsly 111 in tHelr boines. Sbe renders reporta to the pbysl- 
dan of tbe Insurance Bureau of all lllnesaes that sbe dlacoTers by the visits to 
tbe Btatlona or In her calls at the bomeB. The sister also teaches the famillea of 
tbe laborers general hygiene. She brioga cleanliness and order In the bouae- 
Iwild ; she eares for the babies ; she b«ws tbe chlldr^i's clothes ; sbe makes soup 
for the man wtieax the mother of the family is 111 ; she Inatmcta the wife how to 
prooure an income during the lllneas of the father ; she makes the bed of tbe old 
and reads to tbem tbe Psalms." 

There are four small faospitale scattered throogbont these tventy- 
three parifihea. Little farms or small separate houses in a village have 
been bought and rebuilt so aa to provide space in each for twelve beds, 
a lodgii^ for the nurses, a storenxHO of sapplies, a prescription room 
and operating room, kitchen, bathroom, etc. 

The last elemoit in the plan outlined, provision for skilled attend- 
ance for normal and abnomul caaee in rural districts, is, I realize, the 
all-important part of any plan, and the part moat dilHcnlt to obtain. 
It will take long years of improvement in medical education and organ- 
isation to bring it about. But is it not high time that the need for im- 
provement is brought to the fore? 

Finally, I can only repeat my belief that the chief way in which 
tbia society can furttier the cause of better obatetrics and better pre- 
natal care in rural aa in city districts is through the pablicity wliich it 
can give tbe idea that such care is neceflsary and is the right of every 
woman who bears children. 



Diaccaaioif 

Hra. WUllui Lowell Fatann, Boston: Will yon ask the Initiated to 
explain to tbe uninitiated why stUlblrths are not reckoned in the problem of In- 
fant mortality? 

The Chairman: There are many different meanings to the word stlll- 
blrth. I hare found that stlllbirttiB are recorded as such In some cases after the 
baby bas lived certainly a few hours. I believe legally in Massachusetts, If a 
baby actually breathes once, it Is not a stlllbtrth, and It can inberlt property. 

In counting the Infant mortality Is the stillbirth never 

nw Chalniiaw; The only answer I have to that — I wonld like tue ata- 
tisttelans to answer it — Is that most Infant mortality Bgnres are given in per- 
centages of the live births. There agam the stillbirth Is simply excluded. I 
should Uke to bear from some of the health officers present 
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Dr. W. O. Woodwmrd, He^th OoamlsBloBer, WMhington, D. O.: I pre- 
sume Btillblrtbs have not been recorded as part of our Infant mortality because 
our infant mortality has been, and unfortunately in many places still is, com- 
puted on population and not on registered birtbs; and as long as stlllblTtbs are 
not counted In enumerating population th^ cannot be used as a factor In com- 
puting mortality. As our records Improve, so that a community can accurately 
state Its Infant mortality on the basis of registered blrtbs, tbe logical thing will 
be to include stillbirths, If not in the Infant mortality rate Itself, then at least 
as part of any statement concerning Infant mortality. 

In my own office, I use the word natality to indicate the ratio of all births, 
both live births and stillbirths, to the population, so as to differentiate It from 
the ordinary Mr(A rale, which as commonly stated relates only to live births 
although of course the two words mean essentially the same thing. We state 
the percentage of still births to all births, both live births and stillbirths to- 
gether but our infant mortality rate is computed solely on the basis of live bora 
children, since the stillborn children had no chance to die, and any death rate 
represents merely the frequency with which pQ$Hble deaths occurn4 in a given 
group and In a given period. 

Yon will find in the annual reports of the Health Department of the District 
of Colnmbia, I think, as carefal an analysis of the situation In respect to still- 
births as you will dad anj'wbere In this country. The record shows the period 
of gestation at which the birth occurred, the cause, as reported on the stillbirth 
certiflcate, and the race, whether white or colored. Recently we have taken up 
an even more Intensive study of stillbirths, with reference to the practices of 
midwives and of physicians and to the occnrruice of stillbirths In institutions 
and outside of institutions. 

It is very difficult to draw conclusions of any value with respect to the 
figures thus tar collated. One difficulty wltb respect to stillbirth statistics, and 
one that relates with particular force to the occurra>ce of stiUblrths In rural 
communities. Is the ease wltb which the body of the stillborn child is disposed 
of. Under our own law any birth must be r^mrted if the child has apparently 
passed the fifth month of gestation. Prior to tbat time it need not be reported, 
though in many sncb cases reports are made. When the birth is reported the 
body must be disposed of as the body of an ordinary dead person. But In the 
ordinary rural community the stillborn child may be buried on the premises and 
nothing said about it 

Our records show a relatively high percentage of stillblrtbs in Institutions. 
Doctors In charge of hospitals say that this is due to the fact that so many cases 
are admitted actually In labor. Sometimes a midwife has bungled the case, and 
it Is brought to the Institution In bad condition. We must, however, have the 
figures tbat show how many of these institutional stillbirths occur In these 
classes, before we can be quite satisfied. At preeoit we are tabulating the births 
and stillbirths of every physician and every midwife separately. Our purpose 
is to take a group of representative physldans attending a reasonable number of 
cases of confinement in institutions and a reasonable number out of Institutions, 
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and tli«n see wtietber BtUlblrtbe are more freqneat among the Instltatlonal cases 
tban among tbe borne cases. In tbst way we liope to find some light on tbe 
subject. 

Amons tbe colored people tbe BtUlbiitb rate Is mucb bigher tbaa among the 
whites. Tbe extent to which this Is dae to syphilis we do not know. The more 
profoundly one goes Into the subject tbe farther one can see the road that has 
to be travelled before reaching tbe end. 1 am glad tbls matter is to be taken 
up by the Association. 

Dr. Emmons spoke of eidlating the support of public health officers in the 
eOort to secure the health of the unborn child, and to secure better obstetric 
service. The day has gone by when the public health officer can look on the 
abating of nuisances and the control of preventable dlBeases as the chief part 
of his duty. We cannot yet see the end of contagious diseases, but we do see 
them diminishing and other diseases increasing. We see infant mortality dim- 
Inlsblng after the tlrst month of life, but we also see that before that time It has 
not budged, and there It presents as great a problem for the health officer as 
does amallpox, or scarlet fever, or intantlle paralysis, or school hygiene, or any- 
thing else! I am heartily with Dr. Emmons In any effort be may put forth to 
enlist tbe support of the health officers of the country for tbe prevention of tbe 
mortality that is inddent to child birth. 

The CIwlmiNB: I hope some other health officers will give us nume- 
tblng hi this subject. I have pat forth some pretty radical suggestions, though 
they may not seem so radical If approached In tbe right spirit. I was hoping 
we might have a little opposition to these suggestions, sucb as we have had in 
tbe past In regard to the midwife — she has been almost tabooed as a dangerous 
subject. 

Dr. Florence Sberbon, Colfax, Iowa: T feel a diffidence in speaking 
on this, since I am not an obstetrician, but this summer's experience bn^ given 
me a few convictions, and a new point of view which I would like to express. 
Perhaps tbe view of the rank outsider may have Its place as well as the opinions 
of those Inside. 

I am not, as I said, an obstetrician. I have always shunned obstetrical 
practice. I graduated twelve years ago from the typical medical school of that 
time — I am glad to say that since tbeo it bas Improved its methods In a great 
measure. I am l<Q'al to my school, and I do not wish to give it a "black eye," 
for It does not deserve It, At the time when I was there it was simply typical 
of institatlons at that period. 

Uy obstetrical training, my preparation for the practice of obstetrics, had 
I elected to go out and become an obstetrical practitioner, consisted In reading 
my text books, listening to lectures dealing chiefly with abnormalities, delivery 
of a manikin put into presnm^ly abnormal poBltions, and the witnessing from 
the amphitheatre of the delivery of a few cases. 

With that pr^Mratlon I passed an examination, and was given a certificate 
to go out and practice obstetrics. I had had a little experience as an Institu- 
tional nurse, and such observation as I had had and sucb impressions as I re- 
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c«lTed from my lectnrefl and mdlng, created In me the feeling tbat maternity 
was pathological and that I must always be exp«ctlDg to meet crittcal sltnatlotu. 
I never took a caee of obetetrlce, because I was afraid. I took up auotber line 
of medical work entirely. 

In my own state I never actually saw a real live midwife at large! 
From my Impressions, and experience, and from my reading of the transactions 
of tbls society and other societies Interested in the qnestion, I received a pro- 
foond GODvlctlon that the midwife was a reprebenritle creature, tbat she sbonid 
be eztenntnated. 

I went oat to do this mral investigation this summer with these two things 
In my mind; first, that maternity Is pathological, that every mother who con- 
tributes to the population of her country takes her life In her hands and as- 
snmee the greatest risk possible In human experience ; and, second, that the 
mother's greatest menace Is the midwife. 

I have come back from this Investigation witb the profound conviction that 
matemitf need not Decessarlly be pathological; that it was Intended to be a 
normal affair; that It Is rapidly becoming pathologic for a variety and compli- 
cation of reasons, social and otherwise, and that lhl« fact should be the stort- 
ing point of our iovestlcations and observations. 

I have come back witb the conviction that so far as the rural mother at 
least Is concerned, the country doctor Is a far greater menace than the mid- 
wife, that she Is safer Id the hands of this German neighborhood midwife of 
whom Dr. Helga told you, who has bad twrive children of her own, or the little 
Polish midwife who does not read or write or speak English, but who delivered 
herself of her twelfth and thirteenth children — a perfectly healthy, live pair of 
twins, between six and seven In the morning, before having her breakfast as 
usual. By the way, tbat woman's record, so far as was determinable, was 
clean as far as Infant or maternal mortality was concerned, and I believe the 
women were safer In her hands than with many of the rural physicians. The 
practice of rural obstetrics Is a dlfflcnlt matter. Theae men are sent ont from 
our medical colleges and schools with little preparation beyond a smattering of 
knowledge of the mechanics of childbirth. These women, who are Ignorant and 
unprepared, but who have had twelve or fifteen children, know something which 
not one of these country doctors, or any obstetrical specialist of the other 
sex can ever find out, and they know enough to let well enou^ alone, and they 
have patience to wait. The country doctor wbo la called to go out six or eight 
or even twelve miles from the telephone has a good deal asked of him If he I0 
expected to sit down and patiently wait He boa a terrible temptation there to use 
the medium for baste which he has In his bag. There Is nobody there to know, 
and nothing to prevent him from telling the mother, "You never In the world 
can have tbat baby unless I help you." We found more compUcatlone and bad 
results from that one situation than from an; other thing I could mention. 

Ttda problem cannot be disposed of In a word. It seems to me the start- 
ing point Is a matter of determining the maternal "norm" — there (■ a maternal 
"norm" if we can once find It, and it seems to me, If you will pardon the im- 
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perttaieuce. tbat tbe obetetrical world bad better be about ttato matter of de> 
termlnlng wbat constltntea Dormal cblldblrtb, and, taking tbat as a starttntc 
point, start a propaganda wblcb will restore to tbe motber of tbe future tb« 
privilege of bearing ber cblldren In safety and In freedom from tbls terror and 
danger, and nnttl tbat Is done, give tbe poor midwife a rest 1 

Another tblng wblcb baa been borne In on me as I listened to these discus- 
sions and bas Impressed me in tbe past transactloDS as I bave read tbem. Every 
speaker, and every paper, practtcallr, In attempting a solution of tbe matter 
says tbe eame tblng— «nd I remember a certain paper wblcb I wrote myself 
some two years ago In wbicb I proclaimed tbe same vociferously, vli., tbat It la 
tbe duty of the state to eatabllsb maternity bospltala, so tbat every motber citi- 
zen of tbe state may bare tbe privilege of going to tbe hospital for delivery and 
care. Well, that does not look so sound to me now. I believe we are in danger 
of pladdly accepting the Increasing patbologldty of maternity and of institn- 
tlonallslng mat^nlty, and tbat about tbe time we get this elaborate system of 
maternity hospitals establisbed and going, by state and moniclpal aivroprlations. 
Just about that time we shall awake to the fact tbat after all an Institution 
Is not the best [dace to have a baby. We shall come to tbe same point tbat 
we have already come to in the matter of foundling hospitals. First, there 
was the pndilem and the preedng need of caring for the foundling child, the orph- 
ans and bomdeas children, and <a taking care of them properly, and we built 
inatltntions and InstitntloDB and institntloaa, and still more institutions, and bet- 
ter equipped Inetltutions — and now we are abandoning these InstltutlanB aa fast 
SB we can, and are deciding that tbat Is tbe wrong plan. 

I believe all tbe normal transactions of tbe home had beet go on Inside 
tbe family and the home, and that It Is our bustuess to start our inveetigations 
tar enough back at the banning of things to make It possible for us to let 
these people have their cblldren bom normally and without fear and properly 
cared for in tbe home. When you talk about visiting nurses, particularly rural 
visiting Durses, I am with you, but I am a little afraid of tbe institution busi- 
ness. I believe tbe money tbat would go Into tbe establishment and mainte- 
nance of these maternity hospitals. If Bpent in propaganda and home visiting, 
and in bringing tbe care which will start early enough— not with the conception 
of tbe child, but as Holmes said, a hundred years before, would make the insti- 
tutions unnecessary. 

Tbe dulrmftn: I am sure we are very grateful for these personal Im- 
preasiona gained through Held senice. 

Dr. Lydl* I>«VUlbl«s, Director DItIbIoii of ChUd Hygiene, Kansas SUte 
Board of Health, Topeka: When we recommend such high standards In 

obstetrics that the mothers are not able to come up to tbem, I And tbat they 
will not tell ns what they actually experience. I bave wondered if we might not 
get good or better resnlts with simpler methods. 

The rural population of Kansas comprises about S5 per cent. of the total 
population. From the Division of Vital Statistics I learned that among this 
86 per c^t there was a non-medlcal attendance at cbildbtrth problem of 4% 
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per cent Tbe caeee were spotted on this map, one dot repreeoitlnK 100 cases. 
A few of tbe western counties are covered with dots, one countj baring a non- 
medical attendance problem of orer 50 per cent. 

Examlntns this a Uttle more closely, we find tbat tbere are only 660 peo- 
ple In the entire coonty; that 26 babies were bom last year, 15 of them witli- 
ont medical attendance; and that there isn't a doctor Uvlng within thirty miles 
of the county line. How to reach these women who hare no doctor and for 
wbom a doctor Is not available under tbe present system ia one of our problems. 

Especially to reach the Isolated mothers, we Inaugurated a Mother's Gon- 
fldential Registry. The expectant mothers and tbe mothers of children nnder 
Ave years ot age register with ub. We send them a aeries of nine prenatal 
letters and after tbe baby comes five birthday letters. Of course many times 
we recommend to tbese mothers that they see a physician, bat that will not solve 
tbeir problem so long as a doctor Is ho^lessly out of their reach. 

In Kansas whoever one speaks of something new or progressive, some- 
one Is almost snre to say, "Oh, yes, we started that In Kansas." As a matter 
of fact, Kansas has inaugnrated many excellent Innovations and because of It 
ttiey have a good deal of pardonable pride. I wondered if we could not use to 
advantage some of this pride of progresslveneBS In awakening Interest in the 
matter of rural bealtta and especially Infant mortality and In matters affecting 
the health of children. So I asked the Governor to put up a trophy, and he now 
la offering a handsome loving cup to be awarded after one year to the healtblest 
county In Kansas. Seven counties are entered actively and count; health of- 
ficers, school autborltiea, medical societies and citizens are working together In 
an effort to capture tbat trophy. 

I Intend to take back some of the excellent ideas advanced here and to 
see if we cannot work out something for the better care of rural women and 
children in these counties which are actively interested In capturing the prize for 
the besltbleet county. 

Dr, H. M. Bracken, Secretary, Miimesota State Board of Health, SC 
Fanl: A word about obstetrical work In the country, and the midwife. The 
midwife is a necessary evil In some places. I hope she will not become perman- 
ent In rural work. I would much rather depend upon a farmer's wife, In the 
case where it Is necessary to rely on such non-medical assistance. This Is not 
meant as a criticism on all mldwives, but rather to express tbe feeling that we 
do not want to encourage the development of midwifery practice. The encour- 
agement of midwifery practice is not an encouragement of better obstetrical 
practice as spoken ot by Dr. Meigs. 

There are Just two possibilities for helping out in rural districts; one 
is tbe small hospital. Many of yon who know something of the Middle West and 
West, know that tbe progressive doctors feel that they must have a little hospital 
of their own If they cannot get somebody else to bnlld one for them, for they know 
they cannot do good surgical work in the home. 

This is what la needed In obstetrical practice. The point has been raised 
that the doctor is In a hurry and is negl^ent. This Is often true. It has been 
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sBld tbat tbe doctor often makes but one visit, and tails to Inform himself as 
he sboald as to the condition of his patient. Tbla too la true. When I go 
about tbe conntry, and doctors show me their boepitala, the first thing I ask Is 
"Do you take obstetrical cases here?' and more and more I get the answer 
"Yes." Tbe doctor does this, you may aay, largely from a selfish point of view ; 
be would rather have tbe patlenta come to Mm. Bnt does tbe patient benefit by 
tbla selOsbnees? Certainly, and the obstetrical cases there have )nst as good 
care as do tbe surgical cases. 

Too can be very sure that If a woman has once gone to one of these hos- 
pitals for obstetrical care she will never want to be confined under ordinary 
conditions In rural districts If she has later occasion for such treatment 

Tbe more we have of country nurses tbe better, bat we most not depend on 
the country nnrse entirely In obstetrical work. If tbe man of tbe boose needs 
surgical treatment yon may be sore be is going to have tbe best be can get, and 
be doesn't care what it costs. And if a woman is to be confined sbe has as 
much right to the best treatmmt possible as tbe man has for good surgical 
treatment. If elie is too poor to pay the bills then tbe county or the state 
ought to pay them. 

People hare not yet began to appreciate the value of tbe human being. The 
termer looks after his cattle and Is not going to take any chances with them. 
He can see tbe dollar tbere. bat apparently be cannot see the value of n baby. 
It Is time be was made to see it 



TIi« Ot>*lmuui; Will Dr. Mendenball speak to us? 

Dr. Dorothy R«ed HeudMihall, Madison, Wis.: At the inviUtlon of 
the Wisconsin State Medical Society this year, I Investigated the Wisconsin 
mortality statistlca for 1915. Several astonlsblng points which may interest 
you were broagbt out by this work. 

In the first place, we are surprised to find tbe number of babies delivered 
by mldwlves in Wisconsin relatively low. Judging from tbe birth certificates, 
less than one-slxtb of the children In tbe State are broaght bito the world by 
persons other than licensed physicians. We found also tbat In onr dtlee at least, 
puerperal deaths are In inverse relation to the prevalence of midwivea. In 
Wisconsin we can not lay onr high maternal mortality to the midwife, since onr 
statistics prove tbat she Is a much smaller factor In our puerperal deaths than 
the phj'Bician. 

Another point which bears on this dlscnssion was brought ont by onr fig- 
ures— IM per cent of the puerperal deaths In 1915 were dne either to puerperal 
sepsis or to albumlnnrls and convolelons, which are both largely preventable. 
In only two Instances that I can remember, did tbe physician signing the death 
certificate state that be was called in after other non-medical handling of the 
case. It seems to me that the physicians throughout the state must answer to 
tbe charge of culpabllll? In many of our paerpeial deaths. 

Puerperal sq^sls Is a notiftable disease in a few of our states, as it has 
been for many years In England. I feel tbat this Association might take up 
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tbe gaeetlon of wh«ttier it would improTe the condition and decreaae tbe caaea 
of puerperal mpiIb, It It were made a noUflable dlaease In all the atatee. 

One pnrpoM of onr mveatlgatlrai ttHa year was to find bow manj' casea 
of puerperal deaths were recorded under other diagooaea. We InTeatlgated a 
large number of cases wblcb aroused onr suspicions, and bo added 38 cases 
to tbe puerperal deaths In 1915. Ton winild be sorprlsed to find the different 
ways employed In emding the questloa of puerperal sepsis. In many Instances 
It is called pneumonia or septic pneumonia. In otbers we found maternal 
deaths masquerading as malaria, heart disease^ "auto-sepdcemia," "cryptogenic 
Infection," or even tuberculoslG. 

One dilltcnlty that we encountered In onr work, was that nmst cities, in 
prepariiw their reports, pnt as many as possible of their deaths under one year, 
under stlUblrths In order to reduce their Infant mortality record. The clasai- 
flcatlon made at the State Board of Health will then differ markedly from tbe 
city reports. There sbonld be an unmistakable place on the birth certlflcate for 
recording stUlblrtba, a place where It can not be overlooked. As It Is now. the 
statement of stillbirth Is put In Wisconsin with the diagnosis of death or the 
eye treatment, and you have to read every word of the certlflcate to be sure 
whether the child has breathed or not, and then It Is often not clearly stated. 
All statisticians and health officers should agree to accept the rules adopted 
by the American Public Health Assodatloo, which consider as still-bom only 
those cases where tbe statement Is made that tbe cblld did not breathe, and 
order Investigated aU cases where the reports of the physician and the under- 
taker on tbe certlflcate disagree. In many Instances tbe physician undoubtedly 
puts down stlllbirtb In casea where a child dies immediately after birth. In order 
to save himself trouble. Without some standard of classification on this point 
Infant mortality records are worthless. 

The Cbalnsiaii: Ttaere Is certain); food for thought In this question, 
for medical men. 

Or. Bractaa: For tbe vital statlstlciaDS, I should say I 

The Cbalnnan: Earlier in tlie day we spoke of one state In which 
if a child breathes It Is not called a stillbirth— such a child can Inherit I 
am not quite sure whether Dr. Hendenhall would favor federal laws to cover 
tbts point, or would leave it to each state. It Is a large question. 

I have learned that Dr. Mendenhall made her Investigations under tbe 
Wisconsin Medical Society. In Massachnsetts— I am far enough away to 
say It boldly — we have not succeeded In getting the Uedlcal Society to take 
an active Interest In these problems. It has always seemed to me, as a physi- 
cian — and I know the health officers feel It too — that the physicians, especially 
in onr section of the country, have not yet gotten the public health attitude to- - 
ward prevention of Infant mortality, and are not pushing along measures which 
their backing would put tbrongh very quickly. 

Dr. J. H, Beffel, MUwankee: I bad tbe pleasure of reading Dr. Men- 
denball's paper and discussing it before the State Medical Society. There are 
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Mme tMnge which I hoped she would bring oat here. It waa one of the moat 
iDBtmctlTe papera ever presoited before that socletr: the kxtb the genual 
average maternal death rate la Wisconsin as S p« 1,000 llrhig births. If In 
a glvtai coantr the nnmber of inateraal deaths rao as high as eighteen per 
1000 living Mrtha, and the aoroial of the etate was Ave per 1000 IMng births, 
thea the Incidence of the maternal death rate was a little over three times as 
falgh In that county as It ahoold be. It 1b a practical moblem for health admla- 
Istratlon to flod oat irti7 one town shoold have a death rate three times or firs 
times as high as otb^^. In the county In which we are Dteeting today there ts 
a maternal death rate of 8.6 per 1000 living births. A coonty to the north 
has a death rate of 18 — there la somethlog wrong; another has a death rate of 
12, 13 la another — aometUng wrong! Three of the best coootles in Wtacooata 
bad death rates above 10 for lOOO llviag births. If the average ts Ove per 1000 
llTlsg births, tt is Dp to OS to Bad oat what la the matter. The auggestlon from 
Kansaa la a good one. I Jndge they bare county health officers; we oagtit to 
have them ; we have a couaty coroner In every conaty, and a conaty surveyor 
Bad a r^istrar of deeds ; It la importaat to reglater oar personal property, aad 
tt la Important we shoald have officers to admlntater flnances, bat we do aot 
seem to coaelder It neceeeary to have health officers! We ongbt to have a 
conaty health officer la every county, then the state officer coald get in touch 
with him and hold him responsible. We ahoald get something in the way of 
reeults then In infant mortally, getting after it as buslneeB men, checking up 
the losses and reducing them In a bnelness-IIke manner. 

I would eoggeet that If we have not a conaty health officer the County 
Hedlcal Society be the agency through which such work can be administered. 

It Btrlkee me we have said a great deal about doctors and midwlves. 
If Dr. Mendenhall can show us that the death rate among mothers attended by 
midwlves Ib on a par with that of mothers attended by phyaiclana, It Is not a 
question of education. There is a bigger question even than the problem of the 
education of the medical man. If we want to solve the problem of infant and 
maternal deaths it will be done through the education of the public as to what 
their rights are In any given case — education of the future proapectlve father 
and mother aa to what they ought to expect of a medicat man. Education of the 
mother in what she ought to know, la even more Important than the education 
of the physician, for when people iKgln to know they ought to expect certain 
things of the pbysldan they will get these things, and then we shall hare a 
reduction of maternal and infant mortality. 

Mrs, B. T. Blckel, Oshkosb: There is one thing that oocurs to me about 
lUs. We talk about educating the prospective mother. Just at that time she 
Is not always in condition to be educated. Why not start with the girls and 
boys at sixteen years of age, and teach them what ahonld be done, prepare tliem 
as they should be prepared, so that physicians and nurses will not hare to deal 
with the moat appalling Ignorance as they do now? 
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MlM Katlmlne M. Olnutod, Saperrlalng Nnrae, WiMonaU AaH-Tabtf- 
cnloalfl AMOGUtloB, Hllwaiik«e: Dr. Meigs asked how we can convince tbe 
people In tbe conntry tbat they need better obstetrics, and that they shonld call 
the doctor Instead of the neighbor. 

It has not been my experience that we needed to coDvlnce them. They are 
anxious to learn. We need to glre them someone from whom they can get this 
knowledge. I thought when I first sterted to do rural nnrshig It was a dUhcalt 
proposition to teach them this. I found It was a dlfficnlt thing to teach the 
farmer he should ste^ with his window open, but the easieet thing In the world 
to teach tbe mothers what they should know before delivery. They are eager 
to Ond out Few nurses realize this until they actually start in the work. As 
u rule the rural nurse begins by doing tuberculosis work, and that Is always 
hard and discouraging. The beat way to reach the people In the country dis- 
trict is through Uttle Mothers' Classes. The children will all come to the 
classes, and almost as soon as they are well started the mothers will also be 
begging to come. They are asxiouB to learn. I felt Tery strongly that we did 
not want to urge county hospitals, but we did want one thing, and that was a 
physician in the county that we could depend on to go to these mothers. We 
as nurses can teach them all that we know about the need of prenatal care and 
better condlUons. We can look for tbe first symptoms and teach them to look 
for the first symptoms and tbat they should be examined before tbe time of labor. 
We can go into the homes and ur^ them to have the doctor, but many nurses 
say tbey are unable to make tbe doctors go out in the county to the cases before 
time for delivery unless tbe family happens to be able to pay |25 or $30. 

Another of our problems Is tbe care of the pregnant mothers. We 
found tbey wanted to bave good care, but could not get any csre. The hired 
help problem In the Middle West especially In the rural districts is rery hard 
to overcome. The mother cannot get auffldent rest, unable to stop tbe bard 
work, she cannot take the proper care of herself as she has all tbe responsibility 
of s fsmlly on her shoulders. She must get the children off to school ; she has 
many duties. Tbere Is not a soul to come In and help her. It is no wonder 
they want tbe midwife. The doctor who comes out from tbe dty nould charge 
from 125 to (SO for one visit ; tbey can get tbe midwife to come and spend a 
whole week, see to tbe children and get tbe dinner for the husband and take care 
of them all for a week for f 10. The mothers are not ignorant of tbe fact tbat they 
would be better off under the doctor's care, but tbey are helpless, espedally 
wlien poverty and need predominate, as is so often tbe case among the pioneers 
of tbe Middle West. 

Another phase of tbe situation that Interested me wss the scarcity of the 
typical midwife as we see her in our cities: There are a few, but comparatively 
few In our rural districts. Tbe midwife of tbe country Is tbe fsrmer's wife on 
tbe next farm, the one who is tbe nearest. At the mothers' classes in tbe rural 
schools the first row was Invariably filled with those women who had been in 
the habit of being called to help, eager to learn everything tbey could about tbe 
better care of tbe baby. Tbey attended every meeting held where health was the 
subject of discussion. 
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It Bwms to me tbat ttae big problem In not oD]y teacblDg the motber, 
and tbe nelgbbor's wife, but ebowlng tbe people bow to take core of tbe mother 
ontll we cBD give the mncb-needed ekUled BBSKtance in a practical vaj. 1 
believe tbe best pr<4nree8 will be made tlirongb the schools and the rural nurse. 
It tbe none can go Into the achoolB, her presence In the community becomes 
known all over the county and very quickly she la requested by numerous notes 
and messages to come and visit various mothers; she Is asked to bave classes 
through which she baa unlimited opportnulties to spread the knowledge of pre- 
vention. But she must have the snpervlaion and co-operation of tbe doctors. I 
do not feel tbat a full time health officer can do a great deal for rural obstet- 
rics unless he is willing to go out and take care of the patients. I have always 
wanted a fall time county health officer and tken under that department some 
physldan trained especially for obstetrical cases whom the county nurse could 
call OD for assistance for poor and needy women. If we bad an arrangemwt 
like that with county nurses to visit between tbe vialts of tbe pbysldan I be- 
lieve we could get better results. We need a health center with a hospital and 
an out-patient department for follow-up work for every county. 

The Obalmuin: I should like to call on Dr. Sawyer, of California. 

Dr. Wilbur A. S«wyer, Secretary, OalifornU State Board of Health, 
SacramMito: I expected to escape, knowing that in Catlfomla this Held is a 
new one. We have nothing to dlaplay, and we have had little experience, but 
we do realise that we have reached a time when some of these matters must 
be state matters. Tbe State Board of Health will have to take a stand on tbe 
the question, for Instance, of licensing of roidwives, before our legislature meets 
tn January, and one of my objects In coming here was to find out what you, 
who have had experience, thlnb on that subject. 

Llst^iing to this discussion on tbe need of better rural obstetrics I am 
Impressed with the fact that, no matter what we do in education of our puysl- 
dans, and in education of our mldwives, we sball not have reasonable medical 
care In the distant rural districts until we organize the treatment of the sick 
ao that tbe people In the cities will help pay for the care of the people In the 
country. We do that In our post office system. Tbe man in tbe remote moun- 
tainous sections of California can get his letters and groceries through the 
malls as cheaply as the man In the city, although transportation Is much more 
expenalre p^ package In the sparsely settled regions. When we get some 
system by which a person in a remote part of the country can get proper obstet- 
rical or other medical service for & standard fee, or under a uniform system 
of Insurance, we shall accomplish what we are aiming at ; and witbout organl- 
latlon into large nolts I do not see how we can. We bear of public health 
agencies taking a hand In rural public health nursing and In urging better and 
safer rural obstetrics, and I think the reason that we public health officials 
have been so slow In this matter is that the problem Is essentially In the Held 
of medical practice, and we have hitherto drawn the line sharply between pre- 
ventive and curative medicine. I think tbat must be somewhat changed. We 
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hope tbere will soon be orgonlzatloii that wUl make proper care aoceeaible to 
everyoiie, and that such organization will be cloeely affiliated with tbe state and 
local health departmentB, so that health lAclals can be Immediately helpful to 
the people who will be practicing what we now call cnratlTe medicine, Including 
obstetrics. It looks as though the desired organisation would come through 
health InsnnuKe and would come soon. I hope so. 

The CXialnuan; ProfesBor Sedgwick, of the MaBaacbusetta Institute of 
Technology, In a conrersatlon with me a few weeks ago emphasized Just that 
point. He felt that public health anthorlttes should come to recognize that 
tb«e were three sides to public health work, namely, sanitation, contagious 
diseases, and preventive medicine, and perhaps men might more and more 
spedallte In one of these branches. The health officer will have to be trained for 
the demand. It seems as If we already need men principally caring for tbe 
preventive side of medicine. 

Dr. Fred. H. Allen, Holyoke: One word in regard to something of which 
Dr. Emmons may not be aware. 

I was Informed by a member of tbe committee of our Massachusetts State 
Uedlcal Society that a bill was going before the legislature next year along 
tbe lines of the Workmen's Compensation Act, providing an insurance through 
the employers to the employes, and to cover maternity benefits. Dr. Cotton was 
strongly of the opinion that the bill would go through. The doctors of Massa- 
chusetts are afraid It will ; afraid because If their present low rates for ma- 
ternity cases are cut even lower they Question whether good service, service 
even as good as now, can be given. That la a point that has to be considered 
While we cannot do too much to Improve conditions for the mother, we must 
realise tbat It cannot be done by cutting down the present low rates that are 
paid the doctors. 

The ChjaimiMi: I attended one of the hearings before the special com- 
mittee on bealtb Insurance, and was interested to bear Dr. Cotton speak on 
these lines. I represent a dUferent Idea from that of the Medical Socletj^, and 
am perfectly willing to admit there may be another side. My interest In the 
I«oblem has come through my connection with a small health centre in a part 
of East Boston, a small Island of 00,000 people, Italian and Jewish Immigrants, 
and through trying to meet tbe obstetrical needs, particularly, of these people. 
Such congested parts of a large city have a spedal problem. We have been 
trying to furnish, through the Women's Municipal League, a system of maternity 
care in conectlon with what we call the Prenatal Clinic. We furnish trained 
obstetrical care and nursing care at a fee of $10 per case, but we find that 
even that amount does not get paid, and the result Is that tbe more cases we 
have the more In debt we get We have come to the conclusion that we either 
have to get money from tbe well-to-do people who are already supporting many 
otfaor large charities, or we have to look for funds elsewhere. Personally I 
have felt tbat the greatest hope on the horizon has been health Insurance, that 
is the paying of small amounts throughout the year and getting distant large 
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benefits. Tbe lesson In thrift would be adrantageona, and perhaps as mach as 
$26.00 might be prortded during the time of prenatal and obstetric care. Tbe 
obstetricians might get not only flO.OO per case, as at present, but per- 
haps furnish more satisfactory care and service at 125.00; this might result in 
the people paying the money themselves. Instead of receiving charity. There Is a 
distinct feeing of democrae; when they pay their own bills, and have tbe 
consciousness tbat nobody la furnishing them charity. I believe that is a vain- 
able thing, and I cannot quite agree that there is any danger to the medical 
profeeaion. It seems to me more money Is going to be provided for taking 
care of such things. It is undoubtedly a very difficult matter to organize and 
admlnleter such an insurance system. It has been done successfully In other 
countries, and this committee in Massachusetts is making a thorough InvcBtiga- 
tlon, and trying to adapt plans to our condltlona In this country. My feeling Is 
tbat health insurance In time ts inevitable. 

Mrs. G. A. Hlpke, Milwaukee: I bave been very much Interested In the 
preventiou of Infant mortality, and would like to bring np a few queetlons. Is 
not tbe question of better obstetrics synonymone with better economic condi- 
tions} It seems to me that tbat thought would help towards tbe solution of 
tbe problem. We dnd as Miss Olmsted said, that tbe midwife will take all care 
of tbe family for a week for $10 while the obstetridan would charge $25 or more 
tor medical care only. 

Is not the solution of the whole matter a question of economic conditions, 
and will this not be solved more through health insurance and maternal pen- 
sions than la any other way? 

It seems to me that after all these are the two biggest things we can take 
up at a meeting of tills kind, with the view of promoting legislation along these 
lines in the different states of the Union, or making It a Federal law. 

We And another thing. It is a matter of economic conditions and educa- 
tion. OuY medical schools are not giving enough attention to obstetrics, as has 
been brought out here, nor are the training schools for nurses in oar oldest hos- 
pitals doing so. Many of tbe nurses of our oldest hospitals have seen perhaps 
only one or two or three obstetrical cases. Tbls certainly does not lit them tor 
the work. 

Mr. Bhemuut C. Klngsley, Chicago: I am not a physician, but I am 
Interested in this subject, and there is one phase Of It to which I want to call 
your attention. I was bom in Iowa, and I know now of tbe sort of things that 
prevailed there at that time. Tbe families who bave lived and prospered tbere 
have sold their t&rme, and moved Into the cities, and the farms are largely 
operated by tenant farmers. In all these states of the Middle West forty to 
aerenty per cent of the farms are operated by tenant farmers, and these peo- 
ple have to work perhaps even harder than the original owner. The farmer who 
baa moved away la anxious that the taxes should not t>e very high; he ta not 
very keen about Improving the schools, and the man running tbe farm Onda it 
difficult to make it pay enough for what be ought to get out of It and what 
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tbe abseDtee owner oogbt to get oat of It. Tliese things fnmlati food for 
tbougbt ae to wtiat can be done on tbe aide of edncatlon — how to get thlB thing 
oter to the people. 

If we succeed Id this work or In tbe tnberculods work It mnst be because 
tbe person who calls for the services of the doctor knows more than the people 
do todaf abont what service ehonld be required. Th^ know tbe value ot some 
things bnt not of this kind of thing. Reference bas been made today to tbe 
fact that It la easier nowadays to get about the country, and certainly the auto- 
mobile and good roads are going to help. The other day In Koitncky, however, 
we beard of twenty nurvea added to the roll in a district where very soon tbe 
only way they could get to tbelr fields would be on horseback, and similar con- 
ditions exist in other places. Unless we get information to the people as to 
what they ought to know and what tbey ought to expect, and the care they 
ought to get, tbey are going to go on In tbe same way as at present The mid- 
wives are going by tradition or even superstition. Tradition starts with the 
education of a given moment, and the education we are trying to give today 
will be the tradition of tomorrow, and the greatest hope we have Is In getting 
tbe case bo well stated that you can give it In words of one syllable to the 
people who need It. 

Dr. BnKken: Tbe question of health insurance liaving been injected Into 
the dlBCOBBlon, may I say that I hope tbe doctors of this country will not make 
the mistake of objecting to health inearance. Doctors In England did tbat, and 
tbey are now learning that evoi with the law now In force they are better off 
than ever before. 

Dr. C. A. Harper, Secretary, Wisconsin State Board of Health, Madison: 
Tbia is a big problem, and I do not think any one remedy Is going to solve It. 
The local bospltal theory. I believe, Is a good one; a local hospital will educate 
tbe public in that vicinity that obstetrical work Is Important. It also provides a 
safer place for a woman to be conSned than In her own home. The education 
of a physician along these particular lines has Its advantages, and, while at 
the present time the pbysldan Is to blame in a certain number ot cases, he Is 
not to blame In many of tbe cases which he Is called on to attend. It Is frequenUy 
the flret time be has seen the pstlent or has knowledge tbat a confinement Is 
expected in tbat home. He la often called only at the time of con- 
finement, and has to do the best with tbe conditions that confront him, 
and frequently the condition be meets Is a very serious one. If It 
were possible to get every prospective mother to understand tbat sbe should 
consult someone wbo Is wiser than she along these lines and obey certain 
fundamental rales, there would be a great lessening In the death rate of mothers 
as well as In the death rate of Infants. This Is largely an educational problem. 
In Wisconsin we are endeavoring to stimulate interest and careful consideration 
on tbe part of expectant mothers by sending to the mothers of new-bom babies a 
card, stating tbat the birth of their baby is recorded in tbe Bureau of Vital 
Statistics (explaining why it is important that it should be recorded) And 
furtber stating tbat If tbey will drop us a postal card they will receive a bul- 
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letln, "How to Save tbe Baby." From the 00,000 motbera of bablee born in Wlfl- 
conslii we bave calls for some 10,000 or 12,000 bnlletliui of this type per year. This 
lE eucouraglng, as It shows the Interest of the mothers concerning the welfare of 
the babies, and the desire to get farther knowledge. We have found, also, that 
it materially aids in the r^sttatlon of blrtbs. 

1 do not want to let tbe Impression go, however, that whra a mother dtefi' 
or an Infant dies it is due to the fault of some one IndlTldnal absolutely. 
Fregnentiy there are many factors InTOlved that are more or lees blamable 
for tbe disastrous results. Furtbennore, I believe, that If yon bad all tbe ex- 
pert obstetricians in tbe United States on certain cases those cases would tall. 
I believe on tbe other band, that there Is mncb to be learned, much common 
sense to be applied, and tbe midwlves and physicians must get down to consider 
that a confinement is a serious proposition, involving the life of mother and 
child, and If be is hurried the physician should withdraw from the case or get 
some one to watch it. Many of tbe bad results in Wisconsin, as 1 have seen them, 
have been due to the hasty physician, who uses Instruments too soon, who fails to 
give nature the proper time, and who cannot give proper attention after the 
conflnemait. We mast teach tbe public that confinement, where a mother 
and child are at stake Is worth more than $10 or $16, especially if $100 or 
$100 is paid for an operation tor appendldtlB. Until we can put up 
tbe price of obstetrical work where it belongs and bring down tbe price 
of surgical work, we shall not accomplish very much. The only safe plan, 
In my Judgment, is to take ttie expectant mother early so as to follow the case 
right through from the beginning to the end, and make it a serious proposition 
at all times Instead of a matter of course. By so doing we will get material 

As to county health officers : We have at tbe present In Wisconsin a 
county pfayslclan for each county, paid for by the county, whose duty It 
is to respond to the calls of tbe Indigent people who may be seeking aid or in- 
formation. And I am safe in stating, I am sure, that there has not been a call 
on a county physician for advice in the field of obstetrical work. Tbe county 
health officer In this state. In my Judgment, would be of so more benefit than 
count; health ofllcera have been in other states, where tbe plan has been 
tried, or than is the county physician at the present time In the state of Wis- 
consin. I think that fondamental edncatlon as to the seriousness of tbe 
proposition on the part of the expectant mother and her friends, and prenatal 
care of tbe mother are tbe important factors that will bring success to our efforts. 
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ROUND TABLB CONFBKENCB 

ThnntUr Atteraoon, October 19, IBie 

DR. BMMOnS, CkalrHBn 

The CbainBMi: Dr. Uary Sherwood, of Baltimore, for so many rears 
cbalrman of this section, did great things is building up tbe interest and In 
o^^nlzing the work of the section. Her work has already brought mHuf 
resnlts, and should lead to ultimate snccesti. I wish we might send her directly 
or throngh these records some recognition of how much her work in thia section 
meant. Our ^orta must now be directed to continuing tliiij success. 

I will HSk Dr. Bchwarx, head of the obstetrical department of Washington 
L'nlrendty, to outline tbe plan bis department Is working out — it reads ideally 
on paper— for the care of patients, and low training nurses to care for obstetric 
cases under certain limitations. 

Dr. Henry Schwars, Bt. Loiils: I am glad to take the floor first, because 
I hope some of you will answer some of the questions that are bothering me 
today. Tile work of the department of obstetrics In Washington University. 
Dr. Emmons says, looks ideal on paper. The plan is Ideal: that is to say there 
are ideal dispensary facilities where expectant mothers report early, they are 
Instmcted by paid sooial workers; risited at their homes and their liome con- 
ditions improved, they are cared for at their liomee by competent obstetricians 
and competent nurses, and wb^i conditions cannot be made suitable, they are 
taken to the hospital and cared for under favorable ctrcamstances. When they 
are discharged they are expected to come back for final examination, and if 
they do not come, the case is followed np, if possible. The baby la registered at 
the clinics for well babies. So It la alt ideal, especially since we are fn our new 
buildings. 

I try to limit It, (or there la need (or caution for several reasons. To do 
efficient work we need paid associates. The care of a thonsand patients is as 
much as we can manage at present We do not wiab to take a greater num- 
ber because we hope that ultimately tbe commnnity will assume the responsi- 
bility for this Und of work, and the city wilt take over all the work that is not 
needed for the school Itself. 

I like to feel that what we are doing is missionary work in rooting oat 
poor obstetrics. By taking away these cases from the midwives and from the 
practitioners, who would perhaps make only a hurried call at the time of 
emergency, we lay ourselves open to the charge of taking bread away from 
some members of the profession. Dr. Mendenhall says I ought not to con- 
sider that for a moment compared with the good of the patient. I think that one 
of the most gratifying fruits of our work Is that we are getting an increasing 
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Dumber of people who can. and do pa; theli wa; throagb tbe hoapital and 
Uiereby get tblfl very aatlsfactory obBtetricftl attendance. Incidentally tbay 
get a mncb needed rest. 

We give very tborongh training not only to undeticradaatea but to grad- 
uate Dorsea. We give tbe course to graduate nursea to meet tbe needs of 
tliOM wbo work In rural districts. We limit tbe number to alx students, and 
bope by taking tbem intg tbe department for six monttu and giving tbem 
tborongti obstetrical training to supplement tbelr nnrse's training, that tbey 
will be better fitted to do missionary work In some of tbeae mral sections, not 
only to Instmct expectant motbers but to lake care of obatetrlcal emergenclee 
if tbey arise, and to Infliience tbe public toward establlablng county bospltals. 
Tbe object of onr course la to train the graduate nurses so that they will be 
able to give anesthetics, to apply tbe forcepa, to be fairly competent obstetri- 
cians, not for the purpose of doing obstetrical work, but of being able to 
help In emergencies, and to detect tbe cases that ought to be sent to some medi- 
cal center im account of some abnormality. I do not know whether onr plan 
la going to work out or not, but we are going to try It, and I would like to 
heat from those who are present bow such a move is regarded. I would also 
be glad to have snggesUoDa as to ways by which oar work could be made 
more beneAclal. 

The CbalnnaD: I want to bring up another subject, but one that Is 
allied with what Dr. Scbwarz has Just spoken of. As many of you know, 
"Prenatal Care" was given a new significance In the language of medicine In 
this country through the work of one person who demonstrated the possibili- 
ties of such care In a selected group of patients. Ton know, of coarse, that 
I em speaking of Mrs. William Lowell Putnam, and of tbe well known work 
of tbe Committee on Prenatal and Obstetrical Care, of the Woman's Municipal 
League of Boston, of which she Is chairman. I will ask Mrs. Putnam to speak 
to us. 

Mra. Wm. Lowell Putnam, Boston: An InvesOigation was made re- 
cently by Mr. Michael Davis, of the Boston Dispensary, which was extremely 
Interesting and valuable and which was undertaken purely with the desire to 
And out vhat were the comparative results In the Infant death rate In five 
congested wards in Boston of cases receiving prenatal care and of similar 
cases which had no such care given tbem; tbe Boston Lylng-ln-Hospltal oper- 
ated In three wards In South Boston and a Committee, of which Dr. Emmons 
Is medical director and I am chairman, took care of two of the wards in East 
Boston. These two organisations covered about 10 per cent of all maternity 
cases In those wards and Ur. Davis conceived the idea of finding out what tbe 
results were for the 10 per cent as compared with the other 90 per cent. We 
must assume that tbe women were a little more Intelligent from tbe very 
fact that tbey came for prenatal care, but this may have been merely acci- 
dent, and otherwise, so far as one conld see, tbe conditions were about 
the same. 
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InreBtlgatloiia were made in 1914 of the deaths In the flrat week, Brst 
month and flret year, and of the drat two of these periods In 1915, but as the 
children that were bom in the latter part of 1915 have not jet lived thronKh 
their flrat year I can oulj' give the comparative results of the flrat weelt and 
the flrst month for the two years. The relative proportion of deaths is very 
nearly the same in both. The dUFerencee between the two years were notice- 
able bnt not very great, and the results were most gratlfyiDg. Daring the first 
week and the first month of the flrst year studied (1S14> about twice as many 
babies died among those who had no prenatal care as among those where it was 
given, and in the second year studied (IdlS) three times as many. During the 
first month, although It is the most critical period, the children are almost never 
brought to the mlllc stations because the mothers have not yet "got round to it." 
yet during that time the saving of life proved to be very great This saving 
would seem, therefore, to be principally the result of the prenatal care. 

With regard to our own work — we are carrying that out along the same 
lines we previously used for developing prenatal care, and the prenatal clinics, 
which are fallowed by obstetrical care in the homes, we are building up a» 
fast as we can. Through the cooperation of the Instructive District Nursing 
Association, the prenatal nursing visits are now made for ns by their nuraes. 
and we are trying to demonstrate that in any American city similar work 
can be carried on, and that women can be gtven the best Iclnd of obstetrical 
care for the price they now pay to mldwives and very poorly trained doctors 
who are even more dangerous If possible than the midwife herself. I think 
we might say that the Ul-trained doctor is the tool who rushes in where the 
midwife feara to tread. Of course, the Boston Lylng-lu Hospital has long 
taken care of a great many out-patients but that hospital has the benefit of 
the Harvard students, who must deliver a certain number of patients as a 
part of their training and this care Is given the patients free, while most 
cities are in the position of our clinics, with no students to draw upon. We 
find that we can take care of a case for ten or fifteen dollars, five dollars goes 
to the Nursing Asso^tlon and five or ten dollars to the doctor, according to 
the class of patient Zoung obstetricians are ready to take tliese cases for 
that price. As soon as we can establish these clinics so thoroughly tlut they 
no longer need a medical director to do propaganda work for them, the cost 
of the best service will be exactly what Is now paid for tnefflciency and 
poor training. 

We have proved tliat with our small number of patients, and we are now 
trying so to enlarge onr bordere that we shall have lai^e raongh figures to 
Impress the public, because, though joa could prove it to the satisfaction Of 
experts with a small number, the public Is always impressed with site. 

Tbe Cbalmian: Dr. Darling has had unusual opportunities for study- 
ing the problems of rural obstetrics. I hope he will speak to us. 

Dr. W«lt«r G. Darilmg, HUwankee: I practiced In tbe country, and prac- 
ticed obstetrics because of tbe unique drcumstancee In which I was placed as a 
yonng man. When I left the medical school I became associated with my 
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fatb«r and uncle wbo w«re talcing care of & large mining cotDmnnl^; obste- 
trical work being Irksome to older men, and I being Interested la It, It was 
tnmed over to me. It gare me an opportunity to see tbe practical problems of 
an obstetrical practice In a rural district. 

I tblnk that adequate obstetrical care in tbe mral districts is a qneetloD 
of commnnf^ Interest and community responslbUity, the problem of tha sociolo- 
gist Tbere flbonld be a county Inatltutkin, but vbetber It ahonld be a general 
bOBpital or a spedol obstetrical bospltal must be worked out A county general 
bOBpltal could be made tbe center of an obstetrical service almost as well 
as an obstetrical bospltaL Tbere Is great need for trained nurses of course. 
We know tbe efforts of tbe country piactitloner, however well trained, ere 
entirely for nangbt wben his work Is npset Immediately after he leaves the 
bouse. To offset this a competent nurse must be tbere to follow np his good 
work. There should be a boepltal near at hand, situated at the junction of 
good roads, where an operative case could be properly handled instead of as 
it is now in tbe borne. Such community hospitals, simitar to tbe tuberculosis 
hospitals that are now everywhere accepted, could serve ss training centers for 
rural obstetrical nursbig. This plan would haye to be backed up, I think, with 
some type of state Insurance, so that the women of rural commnnltieB conid 
get proper medical attention, and could afford tbe services of tbe nnrses. The 
question of mral obstetrics Is Intlmatelj' associated with health Insurance, and 
with this comes the question of propaganda, which is the function of our 
Society directly. It seems a colossal problem but It is not impossible of solu- 
tion, and It Is something we have to foce and to fight for and work (or. 

The Chairman; Dr. Schwarz asked what we thought of his system ot 
giving nurses a spedal course. Dr. Darling has given the answer from one 
man's experience very clearly. 

Dr. Anna Ross Lapham, Lying-in Hospital, Chicago: The work done 
at tbe Chicago Lying-in Hospital was tbe outgrowth of tbe Chicago Lying-in 
Dispensary. From the DlsjienBary poor women are taken care of, absolutely 
free, in their homes. We have six internes and twelve students at tbe Dispen- 
sary ; one Interne, who is a graduate, and one student and that student may 
likewise be a graduate of medicine, attend each case. We provide absolutely 
everything for the delivery exc^t clean newspapers and hot water. We do 
not ask tbe family to furnish anything beyond that 

In recent years we have bad enough nnrses so that a nurse can usually 
accompany the doctor and student on these cases. The nnrses are all grad- 
uates of tbe training scbools connected with the various hospitals, and we 
have them from as far West as California and as far Bast as Maine. They 
get a post graduate training of fonr to six months according to the rating ot 
tbelr schools. For those meeting the requirements of Illinois four months Is 
puffldent but (or some we require six. Tbey are given training In the hos- 
pital and tbe dispensary, tb^ are taught bow to make supplies, to take blood 
pressure, to do urine analysis and make a rectal examination. And at this 
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point I want to say they do longer make vaginal examination except on Tery 
rare occaetons. We depend on the rectal examination and find it aatiBtactAr;. 
Tbe naroee are luetructed in tbls and become very skilful. 

We also maintain clinics six days !n the week at the Dispensary, nnder 
tbe charge ol tbe different members of tbe staff. We require every woman 
wbo comes to ask for a card at tbe dispensary, wblcb means free service, to 
be examined. Measurements and blood pressure are taken, urine analysis is 
made, and we know Just what we have to expect. If there Is anything patho- 
logic in her condition, the nnrse In charge of tbe social service of the hospital 
and dispensary, visits the patient If she does not come back every week or two 
weeks. Tbe result is that when our doctors to to tite conflnement they cod 
turn beck to tbe record and have a complete history of the case. This obtains 
In ninety per cent of the cases we take care of. 

The patients who are in any danger either from malformation of the pelvis 
or symptoms of threatened eclampsia, or other dlstnrbaoces, are given free 
service In tbe hospital It they cannot pay anything. 

Now in regard to tbe qneatlon of mral obstetrics 1 want to offer this as a 
suggestion. If it is possible to care for these people in the poorest kind of 
slum homes and do absolutely clean work — with 32,000 women taken care of. 
our death rate is one-tenth of one per cent for mothers — I think it woald be 
not only possible but highly practicable to provide similar service at rural 
centers. Bags such as we use, could be kept ready (or use at the center, so 
that when tbe doctor Is called to a case all he has to do Is to get tbe bag that 
Is packed with everytiilng be needs. If we can obtain the remits we do under 
tbe dreadful conditions we meet, I am sure equally good results could be ob- 
tained in rural communities. 

The doctors we train go to every state in tbe Union, and I am sure they are 
not going to make tbe mistakes that are nsually laid at the door of tbe rural 
practitioner. I listened to tbe remarks on the subject of sepsis at one of tbe 
other sessions. I know of two Instances of mortality in tbe Chicago Lying-in 
Dispensary. One was a case In which a woman received a gonorrheal Infec- 
tion about four days before she was delivered— you cannot lay that to the 
doctor. In another the history proved she received it from her husband two 
days after her confinement. The first died, the second had pulmonary embol- 
ism, and is partially paralysed. Doctors are often blamed for septic conditions 
for wblcb tbey are in no way responsible and I think we sbonid take more 
cognizance of the possibility of Infection In the home itself than we have done. 

The Cbairmani I am sure we are all glad to bear Dr. Lapbam's enthu- 
siastic account of tbe work of tbe Chicago Lying-in Hospital. I have watched 
tbe work of the Boston Lylng-ln Hospital on similar lines, and Dr. Sctawars Is 
doing much tbe same in St. Louis. In many ways It is tbe Ideal which obstetri- 
cians would like to see more generally realised. 

Dr. Schwars said that his hospital could care for only a part of the obstet- 
rical cases in St Lculs. What abont tbe women In our dtles who are not 
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reached by hospital service sacli as bae been described by Dr. SdiwarE and Dr. 
Lapbam? Wboae reepoiiBlblllt; Is it to see tbat tbey get adequate care? 

Tbe ptSD has been tried of nalng tbe yonng graduate wbo Is interested in 
obBtetrlce, and wbo ofteo bas ttie time and Is willing to take up tbe work. 
But tbe minute we attempt to Introdnce this system, tbe patients come back 
and eay tbat tbe women in tbe vicinity of tbe hospital get tbe service for 
nothing, why don't tltey? In Other words, yon have established a standard of 
DO lee. I hope health insurance is going to make tbe whole thing even so 
that we shall not have to meet tbat problem. 

Dr. IdipbMn: May I reply? 

The Chalmuu: We shall be glad to have yoa do so. 

Dr. liBpham: Onr social workers investigate the cases. If people are 
able to pay for the service we refer them to our yoong doctors who are grad- 
uates of the Dispensary, and who are glad to take them tor a reduced fee. I 
want to tell yon also where part of the money comes from. The Mother's Aid 
Club of Chicago started in 1904 with a membership of eight women. It non 
has 800 members. $92,000 assets. The Mother's Aid Association built the bos' 
pital. When the new building, which wilt accommodate 150 patients, is ready, 
the building now occupied will be used for emei^ency pavilions, to take care 
of septic cases whicb are tbe result of mistakes of doctors or mldwires or the 
resnlt of some Infection, so that we shall not have to have any Infection in 
tile hospital. 

Dr. J. H. B^el, Milwaukee: There are two phases of the problem that 
we mnst consider. Ooe of them is the care of tbe indigent mother; the other 
is tbat of reaching every mother — a constructive problem. It strikes me we are 
all working at cross purposes when we talk simply of the relief of the indigent 
If the problems of maternal morbidity and mortality and of infant morbidity 
and mortality are going to be solved they must be gotten at sclentlflcally and 
we mnst consider 100 per cent of the mothers and 100 per cent of the babies 
bom. Tbe time bas come for us to get beyond the point of simply thinking of 
relief work, when we ought to be thtnblng of the solution of the problem of 
better obstetrics for the community as a whole instead of a small portion of it. 
But I would urge that any plan take Into consideration Its application to 
100 per cent of tbe mothers. It Is no more Impracticable than to demand that 
every child from six to slxtera be put into the schools and under tbe super- 
vision of tbe community. It is my opinion that a plan should be provided for 
the care of every baby bom Into the community. It can be done. Bow are you 
going to do It? 

In Milwaukee we started to And the answer to the question whicb was 
asked Jnst now and which Dr. Lapham answered and yet did not answer. Tou 
can get your unit of cost, by trying your experiment in a selected district that 
is more or less cosmopolitan, and where conditions as far as possible are 
uniform. We selected a district on tbe south side, comprising thirty-three 
square blocks (in 1911). In It we placed three nurses and a bead nurse, and 



ib,CjOO*^lc 



SZ 088TBTRIC8 

organized our child welfare Btation under the mnoiclpalitf. Onr four nnrses 
made a surrey of every borne in the district, and fonnd bow many babiea under 
one year of age tbere were in each borne; made a record of every baby in tbe 
district; Imew every mother and the social conditions of every borne. Carefnl 
records were kept of conditions in each borne. When they started tbe work 
In September, 1911, oar nurees took under tbelr care 886 mothers and babies. 
As fast as tbe babiee came to tbe age of one year tbey were dlschargd and 
otb^s were taken on nntll tbe lour nurses had tbe care of approximately COO 
babies. The cost was not much over {4000 for the four nurseB and tbe care 
of 600 mothers and babies. 

We studied the conditions in tbe district and determined tbe unit of cost 
for care per baby during tbe year. We did not attempt to give relief work. 
Nurses taugbt the mothers bow to care for tlie babiee and for themselves before 
the iMbles came, so they did both Infant welfare work and prenatal work. 
This was carried on for the years lfllI-1912 to September Ist During tUs 
time thoosaDds of calls were made. The infant death rate in that ward was 16 
per cent, or 160 per thousand. By tlie end of the year it had been reduced for 
tbe year to 100 per thousand, a reduction of S3 1-S per cent 

We went to the Town Council and proposed that they give us {66,000 and we 
would apply the system to the whole city. They did not make the appropria- 
tion, but we did change conditions considerably, and onr annnal appropriation 
has gradually beai Increased from SG.OOO until this year it amounts to $28,000. 
Today we have nine stations In Milwaukee, and fourteen nnrses doing con- 
Btmctlonal work instead of four. 

It seems to me that the way to attack this problem is to establish the 
unit of cost first, and then apply it to tbe city sdentlflcally. I would like to 
u^e this Association to inaugurate and carry througb such a plan In some city, 
supervise the obstetrical and infant welfare work, end get a unit of cost of 
caring for the mothers and the babies, so tliat this Information will be available 
to any community by which It is desired. 

The CSudrman: We each bring In tbe point of view of a different city 

at this round table talk, and I believe we have bad a great contrlbntlon this 
afternoon In the 100 per cent Idea, becanse 100 per cent must come to be con- 
sidered, especially If we are going to bare the health insurance. 

Mrs. G. A. Hlpke, BUlwankee: After all, the only excuse for the exist- 
ence of any of our private organisations Is for purposes of demonstration. We 
are grateful for the message brought by Dr. Iispham. We have copied their 
methods here very greatly, and snch success as we have bad I believe Is due 
to that fact 

We are trying to demonstrate that it really is not going to be such a great 
expense to the community at large to take care of Its mothers. In onr Instltn- 
tion we have ninety per cent cbarity work and ten per cent pay work. The 
pay work will cover, I should say, forty-Sve per cent of tbe running cost Of 
course if such an institution became a municipal one it would cost more money. 
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We have empba^z«d prenntal work. Oat stUl blrtlis are one and one 
tUrd per cent, and our death rate for mothers la verr low. In the firat tlTe 
years we did not have a death. Dr. Bchwars spoke of aatagonlztng the pbysl- 
dans b7 this work, and we have done that here, bat I think as tlie work pro- 
gresses the pbralclans will reallae that Instead of taking away we are really 
adding to tbeir practice, because, through the contlnaoDS agitation the motbers' 
eyes have been op«ied to the necessliy of calling In the physician and getting 
proper care. 

The (SMlmuui: These contrlbntlonB are most IntereatlDg. There is one 
point I bare perhaps misunderstood, that I think was emphasized by some 
ioTestlgators this morning. Many of ns feel that the care of a normal case, 
exc^t possibly prlmipara, should be la the home. Some say the hospital Is 
the ideal. When it la an abnormal case I am willing to admit it, bnt the care 
of the normal case I rather hope will remain in the home, and that we will 
succeed In Instltnting improvements in the home conditions which will make 
snch care approach the ideal. I am sore that the results we have had, so far, 
hare Jnstifled ttiat hope. Dr. Beffel spoke of the unit of cost. I happen to 
know that at the Boston Lying-in Hospital where they care for 2000 casea 
annually (2856 cases In 1916) the average cost tor the care of hospital case 
is $46.32. The patients who live within the cl^ limits are asked to pay (80, 
if they can ; those whose bomee are outside the city limits are asked to pay $40. 
By ndng stodents Id the oat-patient service, they are able to care for the pati- 
ents in their own homes, for an average of 80 cents per patient That arrange- 
ment coald not be duplicated without student service. 

A Speaker: The car fare would be more than that '■ 

Dr. Schwux: They ride on foot! 

Tb« Chairman: The patients were asked to pay something to the 
hospital, If possible for this ont-pattent service, and the average amonnt paid 
was 92.82. The total amount paid by oat-patients to the boqpiitai during the year 
amounted to {2,486.10. But these are not figures upon which yon could base an 
eetlmate of the cost of service of this sort elsewhere. 

Dr. Beffri; Ton cannot solve the obstetrical problem by establishing hoa- 
pltals any more than you can aolve the tuberculosis problem that way. It is 
the work in the homes that has to be done, not relief work, but edncatlooal 
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Heasles and FertnsBis: Morbidity and Mortality in Infancy 
Measles frmn the Standpoint of Prevention 
Pertussis frran the Standpoint of PreTeation 
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THE MORBIDITT AITD HORTAIiITT OF PBRTUSKS AND MBA8LIC8 
WITH PiUtTIOfJLAB REFERENCE TO AGE 

ADDREBS BY THB CHAIBMAN 
BORDBH fl. TSBIDHII. H. D, St. L*Bla 

Befwe taking ap each disease separately it is of interest to note 
the position occupied by measles and pertussis in relation to the chief 
causes of mortality In infancy and childhood. In Gliart I the percent- 
age of deaths from different canses (74 pex cent of the total) to the 
total nomber of deaths in children under two years (Infancy) and in 
children under ten years is graphically shown. With the exception 
of accidents, birth injuries and congenital malformations, these repre- 
sent the chief causes of deaths at this period of life. Ttie great pre- 
ponderance of deaths due to diarrhea and enteritis, premature birth 
and congenital debili^ (marasmus, atrophy, etc.) result in 66.7 per 
cent of all of the deaths under ten years occurring in the first year of 
life and about 80 per cent in tlie first two years. The percentage dis- 
tribution of deaths in the first ten years of life is shown in the small 
insert in Chart I. 




Cbabt I. (LestnS itMre.) 
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In Cbart ZI the carve of each disease ia plotted by year periods op 
to five years, and for the 6-9 year period. This chart abows the rela- 
tive position of the different diseases aa a cause of death at each age 
period. As there is such a preponderance of deaths in the first year of 
life the absolute number of deaths from a given canse may be very 
much larger in the first than in any succeeding year, bat its relative 
poflition may be lower. 

Althoagh it will be seen that measlea and pertussis together form 
bat 5 per cent of the total mortality under ten years and 4.3 per cent of 
the mortality of intaucy, Chart III shows why these diseases may be 
r^;arded as suitable for discu^ion by this society. In Cbart III the 
age distribotion of the deaths from these diseases ia shown. Over one- 
half {65.2 per cent) of the deaths from pertussis occur in infants under 
one year and over three-quarters (78.6 per cent) under two years. The 
mortality of measles is not so largely confined to infancy but nearly 
one-qnarter (23.8 per cent) occurs in the first year of life and, aa the 
result of the high death rate (31.5 per cent) for measlea in the second 
year, over half of the deaths (56.3 per cent) in infanta under two. 
These two diseases are in mailed contrast to the two other contagious 
dieeaaes of childhood which have an appreciable mortality and hence 
similar charts for diphtheria and scarlet fever are given for purposes 
of comparison. 

HorbldifT of PntoMla 
Morbidity reports and statistics are very unsatisfactory. In many 
states and conmiunities notification is of recent date and not compul- 
sory for many diseases, and even when supposedly compulsory is very 
imperfectly carried out. This is due to a number of causes amcmg 
which may be mentioned the lack of interest of some physicians who 
do not appreciate ita importance, lack of power to enforce notification, 
questionable diagnosis, and the fact that many cases are never seen by 
physicians unless the child becMnes extremely ill. At the preset time 
measles is a notifiable disease in S8 of our 52 states and territories, 
and pertussis in 36,' but the percentage of unreported cases is un- 
known. Examination of the Public Health Service records shows a 
marked fiuctuation above and below the mean fatality rate that cannot 
be accounted for by differences in the virulence of epidemics alone, but 

' BeprlDt No. 883, PabU« HMltb Reports, 191«— ixrl— 881 
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the high fatality rate for certain states ig mach more reasoiiablf ac- 
connted for by poor notiflcatioD. So no reliable data for the frequency 
of pertnaeia as a vhole are available. Lnttinger' in a recent surrey in 
New York toand that only 10-15 per cent of the cases of pertussis were 
reported. We know the attack rate is less than for measles but that 
under certain ctrnditions — as in inatitntioos — it may attack a very high 
percent!^ of anscepts. Id some of the la^er cities notification is per- 
haps more thoroughly carried out and the following figures showing 
the number of cases per 1,000 of population are taken from the records 
of their health departments. St. Louis: 1914, 1.9; 1916, 1.9; Phil- 
adelphia : 1913, 0.9 ; 1914, 2.5. In Table I the number of cases and the 
attack rate per 1,000 of population is shown for a five-year period for 
Washington, D. C. 

TaMc I 

Showing the namber of catee and sttacb-rate per 1,000 of popnlation for 
pertDSslB. Wulilngtoo, D. O., 1906-1912. 

Ase PopolatloD Cum 'Bat* 

Under 1 year 2T.41B 486 17.7 

Under 5 years 133,255 2^13 18.1 

Under 10 years 258,760 3,578 18.7 

All ages 1,662,870 3,846 2.4 

Takle II 

Showing the dUtrlbation of the cases of pertuMls by age, and tbe fatality 
rate for each age period, fOr Aberdeen, Scotland. 18B1-1900. (Lalng and Hay.) 

FataUtr Bate 
Ac* OtM* Per Cant Deatli* parlOOCaaei 

Under 1 year 2.492 10.6 313 12.6 

1 year 2^27 16.4 23S 10.1 

2 years 2,297 16.2 76 8.8 

3 " 2,129 14.1 48 2.2 

1,808 11.9 80 1.6 

1,676 11.1 9 .8 

1,163 7.7 8 .7 



10 



287 IJS 



With poor notification figures it is difficult to more than approxi- 
mately show the age incidence of the disease or of the case fatali^ rate. 
In Table II the age distribution and the fatality rate by age as given 
by Laing and Hay* for Aberdeen, Scotland, are shown. According to 
these figures the yearly incidence for the first four years Is nearly the 
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same, but the nomber of deaths per 100 cases decreases very rapidly 
after the second year. This is shown graphically in Chart IV. 




The case fatality rate in infancy — between 10 and 12 per cent — is high 
in onr opinion and one cannot bnt qnestion the reporting of all cases. 
A smaller series of cases from Budapest gives a higher age incidence 
for infancy (45 per cent of the total) than the Aberdeen statistics. 
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In Table III the age incidence for 10,000 cases collected by Lnttinger 
in New York is given. Aboat 40 per cent occurred in infancy. 

TakI* III 

Sbowlng age locidence of 10,000 cases of pertuesU In New York Clt;. (Lnt- 
tinger.) 



Under 1 year l.MO 19.4 

1 year, under 2 2.019 20.1 

2 years, under G 4,010 40.1 

S years, under 15 1,799 17.9 

IS years and over 2S2 2.3 

Mortalltr of Pwtossls 

According to Crum* 1 per cent of the grand total of deaths is dne 
to pertassis — a flgnre baaed on the mortality records for 24 conntriee 
over a five-year period and representing a population of nearly two 
billions. The annual average death rate is 8 per 100,000 of population. 
Cram's extensive study covers a number of factors as differences in 
death rate dne to sex, race, season and climate, which cannot be con- 
sidered within the limits of this paper. 

Takic IT* 

Sbowing the anniiBl de&tli rate from pertuesia for tbe RegLBtration Area 
for the years 1904-1913. the percentage of total population In the R^stratlon 
Area, and based upon tills the number of yearly deaths from pertussis in the 
United States. 

Death Rate per Perceotige of Pop- Nomber ot Dtatbi 

Tear 100,000 Id Eeilatra- olatloD Id BesUtra- Id Ttrtal 

tloD Area tlon Area PopalattOD 

1904 as 40.4 5.360 

1905 10.9 40.4 8.926 
1806 1B.1 4S.8 12.961 
1907 lis 48.2 9,SS2 

1906 10.6 fi2JI 9,444 
1806 6.9 S6.1 8,706 

1910 11.4 58.3 10,525 

1911 11.3 63.1 10,614 
1812 - 9.3 63.2 8,886 
1913 10. 66.1 9.71 6 

Average lOJJ '53.7 9,502 

■Id tbe preparatloD ot tblg paper tbe mortality statlBtlcs of the V. 8. CeiiBlia Boreao 
for the Beslstratlon Area bare been ntlUied to a large eiteot. Considerable care bas been 
taken In recent rears In classttjlng deaths and we can reEard these Bgurea ■■ accnnte 
as any available. It oiay be that mtne deaths claiaifled with pnenmonla and broncho- 
pnenmonla belonK to tbe measlea and pertosaU groDpa, althonKb wbere these are glTen In 
death reports as the caose ot death complicating ir— '■" "» n-rtn».i. th- i.m-o.- ars nud 



■ Cmm : A Statlsttcal Btndf of WbooplDg Congh : Am. Jonr. Pub. Health, leiS. 
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In Table IV the yearly death rate frcrn pertnsBis for the 10-year 
period, 1904-1913, for the R^atratiOD Area of the United States is 
shown and based npon this rate the total nomber of deaths for the 
entire continental United States. Naturally soch a calculated figure 
is only approximate, as it is based upon the actual figures for only 53.7 
per cent of the total population. But we can safety say that during 
this ten-year period between 90,000 and 100,000 deaths from pertussis 
occurred in the United States, or that each year over 9,000 children 
die from such a "mild and uninteresting" disease as whooping cough. 
The annual average death rate for these ten years is 10.5 per 100,000 of 
population with fluctuations of from 6.5 in 1904 to 15.1 in 1906, In 
the last few years the death rate has been more. constant. As the aver- 
age death rate for the last four of the ten years is 10.5, or the same as 
(or the entire ten, the deaths in these four years have been used in com- 
puting the remaining tables. 

What is of particular interrat to the student of infant mortality is 
the ago distribution of the deaths from pertussis. In Table V the 
24,779 deaths from this cause in the Registration Area for the four 
years are subdivided according to the age at which death occurred, and 
this is graphically shown in Chart III. 

Ta»le V 

Sbowlng tbe age dlstrllmtioii of 24,779 deatbe from pertiusls. U. 8. Regis- 
tration Area, 1910-13. 

Age Deatbi Per Cent 

Under 1 13.676 555 1 Infancy 

1 year 5329 23.5/ 78.7 

2 yoaw 2.382 9.4 

3 years 1.141 4.6 

4 years 617 2.5 

B-9 years 919 3.7 

Bnaer 10 years 24.513 . 08.9 

Over 10 years 266 1.1 

The part played by pertussis in the mortality of each age period in 
childhood is shown in Table VI and the curve is plotted in Chart II. 
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T>kl« TI 

Sbowlng the percentage of pertUBsls deatba to tbe total mortaltty at dUter- 
«iit ages. Figures are average of tbe total annual and pertussis deatbs for 
Registration Area 1910-13. 

PercenUge of Uoi- 
Age Total Deatbt Deatba Dae to tallty Dae to 



Under 1 162,616 3,«9 2.21 

1 year 32,018 1,467 4.55 

2 years 14510 683 4.10 

3 years 8,868 285 3.23 

4 years 6.394 154 2.40 

Dnder 5 years 214,142 6,898 2.76 

B-9 years 18,379 230 1.26 

Under 10 years 232.521 6,128 2.60 

The QgfiTe is obtained by dividing tbe otunber of deatbe from pertusais 
tor a given age b; the total mortality for that age. We find that while 
55 per cent of the pertossia deaths occor in the first year of life and 23 
per cent in the second, pertoasis is twice as big a factor in the mortal- 
ity of the second year as it is in the first. This is due to the mortality 
of the first year <^ life being some fire times that of the second. 

There are many other points in regard to the mortality of pertossis 
which cannot be discussed in this paper bat in closing the discussion 
of pertussis I wish to present part of a table (Table VII) from Crnm 
showing the primary complications of pertussis based upon 1,000 cases 
from the mortality experience of the Pmdential Insurance Company, 
as the data are most interesting and instrnctive. 

Takle Til 

One tbonsand fatal casea of wbooping congb, showing primary complications. 
(Pmdential InduBtrlal Mortality Experience, 1B1M913.) 

Number of Deaths Per Cent 

CompUeatlODS Both Seiea Dlstrlbatloa 

Broncbo-pneumonla 286 28.6 

Pnenmonla 270 27.0 

Bronchitis 66 6.6 

Other respiratory diseases 16 IJS 

Uenlngltls 44 4.4 

Cerebral congestion 9 0.9 

Heart complications 25 2.5 

Digesttve complications 79 7.9 

Nephritis 8 0.8 

Dysentery 6 0.9 

Tnbercalosls of Inngs 9 0.9 

Other mlscellaneons 45 4it 

Ko complications 148 14.8 

Total LOCO 100.0 
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HorMdlty of H«Mle« 

The data are more extensive for the morbidity of measles and ma; 
be coDBidered as moie reliable than the pertussis data. We know that 
measles is perbapg the most highly infections of the commonicable dis- 
eases and that a very high perceDtage of sascepts is attacked. The inci- 
dence in a given district or area varies according to the number of non- 
immtine at a given time, hence wide variation is found in statistics for 
the attack rate. Ttiis periodicity of the morbidity and seqnentiality of 
the mortality is well knowo, and is illustrated very welt by Chart V 
taken from Panl Mailer.* which is based on the morbidity statistics of 
14 European cities, and shows seven wave-like epidemics occnrring 
over a space of 11 years. Some charts of Cmm show this periodicity 
for American cities. Becanse of this epidemic character of the iuci- 
dence it is difficult to estimate the attack rate. It is known that in cer- 
tain epidemics 80 or more per cent of the suscepts have acquired the 
disease. 



Chart V. Showing WBTe-Uke periodicity o( me«BlnL T ppld^mlcB tn 11 year 

Baied od mMRlea morbidity In 14 European dtlPB. (After P. TH. Mailer.) 

8p. — gpiini. 8. — Summer. F. — Fall. 



■ llQller : TarleaQOEeo nber Allecemelne Epldemologle. Jeoa 1 
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Id Table VIII the age incideDce and fatality rate for different 
ages in childhood are shown for over 40,000 cases in Aberdeen, Scotland. 

Tahle VIII 

tjbowlDg tbe dlstrlbatloD of meaal«8 by age and the fatality rate for each 
age period. Aberdeen, Scotland. 1683-1902 (from Crani). (Compare witb 
Table 11 for pertneais). 

FataUtT Rato Per 
Ag« CaMi Per Ceot Deatba 100 C*ie« 

Under 1 year 3,0S4 7.5 426 14. 

1 year 5,222 12.9 526 10. 

2 years 5,196 12.8 178 3.4 

8 years S.0S3 12.5 82 1.6 

4 years 4,786 11.8 43 .9 

6 years 5,352 13^ 35 .7 

6 years 4.628 11.5 21 .5 

7 years 2318 7. 14 .6 

E years 1,268 3.1 5 A 

9 years 672 1.6 4 .6 

Over 10 years 2,206 5.5 12 Z 

40,224 1,346 3.3 

This table shows that the cases of measles are very evenly distributed 
throughout early childhood (after the first year of life) but that the 
case fatality rate shows a rapid fall after the first year. This is shown 
graphically in Chart IV where a comparison with pertnasis may be 
made. The incidence curves for age diSter somewhat bnt the case fatal- 
ity corves are strikingly similar. 

The case fatality rate for the entire group of cases shown in Table 
VIII is 3.3 per 100 which is somewhat high. In tbe three years 1912, 
1913, 1914 there were 471,742 cases of measles and 8,331 deaths reported 
in 33 states, which gives a case fatality rate of 1.76 per 100 cases. The 
fatality rate varied in these states from 0.23 per 100 cases in Nevada 
(434 cases, 1 death) to 7.35 in Bbode Island (816 cases, 60 deaths.)* 

Hortidlty of HeMlea 

According to flgores collected by Cmm,' measles causes slightly 
more than 1 per cent of all deatlis in tbe temperate zone (366,262 in a 
total of 33,626,651 deaths in 22 countries in the five-year period 1906- 
1910.) The percentage of measles deaths varies considerably in dif- 
ferent countries — that for the United States in recent years being be- 
twe^i 0.7 and 0.8 per cent of the total deatlis. 

•PabUe Healtb BeporU: 19]e-~ml— 2HS. ReprlDt P. H. R. No. 321. 

'Cmm: A 8tat)itt«al Study ol Heaalea. Am. 3om. Pub. Bealtb, 1»14. It — aS9. 
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In TaUe IX the mtntaUtr rate p« 100,000 «f popol&tioii from 
meaeles for tbe Bcgistration Area of tbe United States is shown for the 
years 1904-1913, and based upon this the approximate ntimber of deaths 
in the United Btatee dnring this ten-year period. The average anaaal 

Table IX 

SbowlDg tbe annnal deatb nte from measlea far the R^tstnition Ar«<i (or 
tbe reara 19M-1913, tbe percentage of tbe total population In tbe Beglstratlon 
Area, and based upon tbis tbe nnmber of jrearly deatbe from lueaalaB In tbe 
United States. 

FerccDtaca o( Poiv Number of Deathi 
nlatloD In RegUtn- tn Total 

tloii Arcs FopaU&QB 

40.4 9,089 

40.4 4.819 

4S.» 10,886 

49J! 8,T4S 
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Arerace IQJI 53.7 9,210 

death rate from measles for these 10 years was 10.2 per 100,000 of 
popalation, or approximately the some as that for pertrasis, hence ve 
can say that on an arerage over nine thotteand deaths occnr annually 
from measles in the United Stetes. Because at the periodicity of the 
disease the mortality per 100,000 of popalation differs mai4:edly in the 
same area in differmt years, in different coramonities in tlie same year, 
and in the yearly death rate. Thns in one year there may be tvice as 
many deaths from measles as in another, as occnrred In the years 1912- 
1913 for example, birt the tai-year average gives a fairly accurate 
index of the mortality rate. 



abowlDg tbe age difitrlbatlon of 24J)86 deaths from measles. U. S. A. Begls- 
traUon Area 1910-1813. 

Afc D««tbi Per Cent 

niAr 1 year 5,840 2331 „- 

1 year 7.865 81.5 / ^-^ 

2 years 3J527 14.1 

a years 1,752 7. 

4 years 09S 4. 

B-9 years ; 2,078 8.3 

tJnder 10 years 22.165 88.8 

0»er 10 years 2,771 1L2 
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That tbeee deaths are largely coofined to childhood is shown io 
Table X in vhich the distribution by age of over twenty tboasand 
deaths from measles in the United States is tabntated. It sbows that 
80 per cent of the measles deaths occur in early childhood (tinder five 
years) and over half (5B.3 per cent) in infancy. The age distribntion 
of deaths is shown grapliieally in Chart VI. 
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Tahic XI 

Showing tbe percentRge of measles deaths to tbe total mortality at different 
ages. FlgareB are yearly average of tbe total anonal and measles deaths for 
BeglBtiaUoii Area, 1910-1913. 

Perecntac* of Hor- 
Total Deatbi DeattiB from talltr Daa to 

Ags for Ag« M«aal*f IfeailM 

Coder 1 year 152,046 1,486 0.97 

1 year 32,018 1,966 6.14 

2 years 14,210 8S2 6.13 

8 years 8,868 488 4.9 

4 years 6,894 2S0 8.9 

Under years 214.142 6,021 2.8 

N9 years 18,»7» 520 2.8 

Under 10 years .... 232,521 6,541 2.4 

The percentage of the total deaths at different age periods due to 
measles is Bhown in Table XI. It will be seen that measles reaches 
both its absolDte and relative height as a mortality factor in the sec- 
ond year of life. In pertussis the absolate height occurs under one 
year bnt the relative height in tbe sectmd year. 

In measles as in pertnsslB complications of the respiratory tract 
form the chief factor in the mortality. From 60 to 80 per cent, depend- 
ing upon the season of the year, of the primary complications of measles 
are respiratory in nature. Institutional life, it is veil known, tends 
to increase markedly the case fatality rate. Tbns Holt reports that in 
300 cases in two institutional epidemics among children nnder 3 years, 
some 40 per cent developed pneumonia and TO per cent of these died. 
Overcrowding is also a contributory factor to a high mortality rate as 
has been shown by studies in Gla^ow, among immigrants by Wilson 
and by the high incidence and mortality among soldiers in barracks. 
Many other factors as sex, climate, season, honsing, race, etc., which 
are of interest in connection with the morbidity and mortality of 
measles are necessarily omitted in tbis paper. 



A study of the morbidity and mortality of measles and pertussis 
brings out certain facts. Perhaps the most important of these is 
that, on an average, between 9,000 and 10,000 deaths from each disease 
take place annually in the United States. While the death rate as a 
whole, and for certain diseases as tuberculosis, diphtheria, diarrhea 
and enteritis under two years, and typhoid fever, show a decrease in 
tbe reg^lration area in the past 16 years, that for measles and pertnssts 
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has remained practically the same. Barely no disease that cansea 1 in 
every 100 deaths, or that rolls np an annual toll of betwe^ nine and 
ten thousand lireH a year is insignificant or unimportant. 

A second point is found in the age distribution of the deaths in 
these two conditions. Nearly 80 per cent of the pertussis and orer 
half of the measles deaths occur in infants. The older the child the 
lower the case fatality rate. The widespread impression among the 
laity that it is a good thing to have these common infections of child- 
hood early and get them over with is erroneous. The longer they can 
be warded off, so much less the chance of fatal or damaging c<Hnplica- 
tions. 

The mortality of the first year of life is greater than the combined 
mortality of the rest of childhood. A part of this — ^birth accidents — 
congenital malformations, etc., may be termed fixed and is irreducible. 
But far the lai^^t part is preventable to a certain extent. Some- 
where between 5 and 10 per cent of the mortality which may be lessened 
is due to measles and pertussis. It is the hope of the committee for the 
pediatric section that the discussion tonight may arouse some interest 
in these ever present and much neglected diseases. 
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MEAaiiBS FROM TBB STANDPOINT OF PRBVBNTION 

J. fl. ITOJIOIf. M. n, AMtotaat Bmtm^mm, U. B. PaUle Ha^tk S«me^ Bllla IsluUk 
New Y«k 

Legislation AJrectlng Heules 
From the standpoint of preveotioD, notiflcation and quarantine 
hare not materially affected the incidence of measles epidemics. It 
may be possible to show that particnlar epidemics have been shortened 
by measnres taken with that end in view, but if we review the eitnation 
as e wliole, we will And that there is no conBtaut relation existing be- 
tween laws r^nlating the control of the disease and the rise and fall of 
epidemics. Frederic Cmm tabulated the periodicity of measles out- 
breaks in 15 representative American cities for 13 years from 1900 to 
1912 incluBiTe.* A stndy of his chart does not show any tendency what- 
ever towards constant abatement either in the frequency of epidemics 
or theip eeverity. 



Bealizing the failure of notification and qoarantine to effectually 
prevent the spread of measles, there is a tendency on the part of some 
health officers to relax the enforcement of existing laws. As early 
notification and prompt isolation are from a theoretical standpoint 
entirely adequate to prevent epidemic measles, it would seem that some 
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way oi^ht to be fonod to pat lite theory in practice. Bffort in this 
direction has so far been exerted in a diTersity of vays. Thia is shown 
l^ BD analysis of the various state laws and r^^latione dealing with 
the subject. Up to January 1, 1916, 88 states ont of the 52 states and 
poasearaons at He United Sta'tes required Dotiflcatioti.t 

Some states require notification and placarding at the bouse on^ 
' Borne require stztet quarantine of all the members of the household, 
some of the patient only, and others ci the patient and exposed persons. 
If we consider cities as well as -states, we find that the duration of 
quarantine Tsries in difFerent comnninitiee from fire days to three 
weda. From a eonnderation of these facts, it is evident that one ot 
tlte Arat essentials is, not more drastic legislation, but a atandardixa- 
tion of existing laws and regulations and tbeir nniforra extension to 
all conmninitiei. 

Given a uniform and sensible notification and isolation low in all 
the states, tlie question would then arise how best to apply that law. 

AppllcaUoiw of NbtificaUoB Mid Isolation Begnlatlona 

In the present state of our knowledge, prompt isolation or begin- 
ning cases is undoubtedly the only way in which epidemics may be 
nipped in the bud. As a rise in temperature is the first clinical symp- 
tom of the period of invasion, it follows that prompt isolation of all 
susceptible persons with fbver, however slight, should prevent serious 
measles outbreaks. Experience at the Immigrant Station at Ellis Isl- 
and, Tfiew York, in large measure substantiates this opinion. Children 
under 14 years ot age have comprised 10 per cent of all arriving aliens 
at that port for the past ten years. There have never been wide 
variations from this average. Notwithstanding the practically con- 
stant distribution of susceptible persons the yearly incidence <MF the 
disease has varied greatly. 

For different reasons many immigrants are detained in lai^ rooms 
and dormitories in the general administration building for periods 
varying from 24 hours to several days. Fresh measles virus is intro- 
duced by new arrivals at frequent intervals. 

As a consequence of this detention, nearly one-fourth of all onr 
measles admisgions have been derived from the waitfaig rooms and 
dormitories of the administration building. In an effort to abate as 
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far aa possible this andesirable condition, Dr. L. L. Williams, tbe cliief 
medical otBtixr in 1915, instituted tbe plan of taking the temperatnre 
of all detained children twice ever; day. All children with tempera- 
tare of over 99 degrees were promptly isolated. Following this pro- 
cedure tbe proportion of cases of measles developing in tbe detention 
rooms droppd one half, and in 1916, the practice still being continued 
by Dr. J. C Perry, the present chief medical ofBcer, it did not rise 
above tbe former level of approximately 25 per cent. This failure to 
increase took place under conditions when a natural increase of cases 
from this source was to have been expected, because, during the year 
ending July 1, 1916, tbe proportion of measles cases to arriving immi- 
grants, not only increased two-fold, bnt owing to difficulties in tbe way 
of deportation incident to the war, tbe average period of detention of 
all immigrants was immeasurably increased, thus making the deten- 
tion ro(»na a veritable bot-bed for measles incabation. 
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er 100,000 
imlxraDti. 



PercenUge ot 
VdmlsMoDR de lived 
from DeteDtlon 



Temperabire Talclii( 

If 80 desirable ao effect can be prodnced noder such cooditions of 
crowding and close association as prevail at Ellis Island, it wonld seem 
that similar procedures, introduced in the homes and schools at the 
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time vhen the first case of measles occotb in tbe Ticinity, ongbt to go a 
long vay towards preventing general epidemics. 

Taking tlie temperatgre ot the non-immtme popnlatioii involves 
detail in its practical a^tplicatioD which would have to be worked oat 
by co-operati(Hi of tbe ftuiily physician, the sclio<ri anthorities and tbe 
local health officers. The difBcnltiee to be enconntered shoold not be 
very greet. 

Assnining then l^t a plan be evolved in any given commonity to 
detect all temperature rises as soon as the first cases appear and an 
epidemic threatens, tbe next practical question presenting; is that of 
isolation. This will have to be accomplisbed through education along 
two lines. In the first (dace the private physician most insist on tbe 
complete isolatioa in a separate room in the home of all bis susceptible 
patients who exhibit temperature rises from any ill-^flned cause. In 
other words, the public most be educated to the view that any rise in 
temperature in children may be doe to a contagious disease. 

Many homes will be unable to aSori proper i8olftt><m facilities; 
this will necessitate early hospitalization of all suspected cases, and 
this is the second line along which edncatimi must be extraded. Here, 
however, it is not the lay public alone whidi needs education, but it is 
the private physician, the health offlcer and the hospital architect who 
most be taken in hand. So long as the measles death rate in hospitals 
remains at its present bigfa level, we cannot expect parents to volun- 
tarily risk the lives of their children solely to prevent the spread of 
infection to others. 

Serloiu Gompllcatlona, Ck«aa InfccCloBa utd Deatli ItatM ta IMatlon to 
Ia<d«tl<ni FadUtlea 

There can be no doubt that more success has heretofore actually 
attended home treatmoit than hospital, but it can be shown that when 
hospital conditions are changed so that isolation fadUtieB are adequate, 
just as great success will attend this method of treatment as has at- 
tended tbe former. T^tem have not yet been constrocted any hospitals 
with absolutely adequate isolation facilities. By soeh hospitals are 
meant those in which it is never necessary to take any chances of 
patients directly infecting each other. This means that every child 
must be k^ in iaolati<m for a period of time that not only absolves it 
as a source of danger on account of the disease for which it has been 
treated, but which also covers the incubation period of every other con- 
tagions disease which it has not bad. 
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At Ellis Ie1a>d Hwpital tliere has been an effort to achieve this 
id«al, but so far the goal has not been reached. There has, however, 
been great improvemeDt If we conqiare the years when isolation Cacil- 
ities have been decidedl; inadequate with those when they have be» 
considerably better, the improvement in the resalts is so marked that 
we cannot help bat believe that it will evaitoally be entirely possible 
to eliminate every objection that may be raised to hoapitaJ treatment. 

The five years elapsed since the hospital was opened July 1, 1912, 
divide themselves into two distinct groups so far as isolation facilities 
are concerned. 

In 1912 there were only 633 admissions for all causes. Five hun- 
dred and two of these were measles, leavipg approximately only one- 
sixth of the hospital population as a possible source of cross infection. 
Moreover, the admissions were in small groups, so that the hospital 
was never suddenly overtKKd. That year, th^i^ore, can be classed 
as fairly good for isolation facilities because there was provision for 
keeping this <me-sizth of the population away from the rest during 
the greater part of the convalescent pwiod of both groups. In 1913 
and 1914, the isolatioa facilities were poor. In these two years there 
were 2,256 admitted for all causes; 1,675 ot these were measles, leaving 
one-fifth of the hospital population as a possible source of cross infec- 
tion. Patients were often admitted in groups of 20 or more at one 
time. There were not snlBcient facilities to even approximate adequate 
isolation daring the greater part of these two years. 

In 1916, the total number of admissions for all causes was only 
883. Ctee hundnd and ninety-one of these wa% measles, leaving one- 
half fd the population as a possible source of crosB-infection. This 
greater chance was, bowevo*, largely offset by the even distribution 
and small nawbers of admissions, so that isolation facilities in reality 
approximated those of 1912. 

In 1916, the cfaanees ot cnH»-infeGtion were tie greatest ot all. 
This year th»e were 960 admissions for all causes, which ntnuber al- 
most equalled the yearly admissions in 1913 and 1911. There were 252 
measles cases admitted, 22 of which were si^ering from a coincident 
scarlet flever at the time of admission. Tbera were 200 cases of scarlet 
fever, 11 of whom were suffering from superadded measles. Altogether 
there were some 300, or one-third of the hospital population which was 
a possible source of cross-infection to the measles cases. Besides this, 
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the admissions were ver; irregular and often in lai^ groaps, over 40 
cases having been admitted in the course of a few houra on several 
occasions. Fortunately, 12 more teolation unite tiad been added and 
we were able to manoeuver so that we did not have to take chances, 
except in a few instances. Therefore, this year is grouped among those 
with fair isolation facilities. 

Arranging the years according to isolation facilities and setting 
opposite each series the case fatali^, serious complicatim and cross- 
infection, we have the following rraults : 

Swim I, ComprlslBg Yean 1918 Mtd 1914* 
Patients admitted in large groaps — often over 20 measles casea 
inside of two hours — sometimes 40 or 60 in a single day — many cases 
admitted and necessarily placed in general wards before diagnosis could 
be absolutely established. The two years 1913 and 1914 are therefore 
classed in the ybabs with poob isolation facilities. 
Of the 1,675 measles admissions for these two years : 

21 per cent suffered from serious complications (Broncho- 

pnenmonia or enterocolitis.) 
3.2 per cent suffered from cross-infection, and the 
Case fatality was 10 per cent. 

SerlM D. OoaivrlsiDg Yewa 1912, J9J5 ana l»ie 
In the first year of this series, admissions were evenly distributed, 
measles cases never coming in large numbers in any given day. There 
was also a small number of other contagious diseases in the hospital, 
measles forming nearly five-sixths of admissions for all causes. In the 
second year of this series the total number of admissions for all causes 
was BO low and distribution so even that facilities were relatively 
speaking not overtaxed. In tlie third year of the series there was a 
very uneven distribution of the admissions and large nnmbers of other 
contagious diseases were admitted, bnt this was largely offset by a 
snbstantial increase in the nnmbcr of isolation units. The three years, 
1912, 1916 and 1916, are therefore classed in the series of xbabs wriH 

HELATIVBLT GOOD ISOLATION FACILITIES. 

Of the 949 admissions for measles for these three years : 

10.5 per cent suffered from serious complications (broncho- 
pneumonia or enterocolitis) as . contrasted with 21 per 
cent in the first series. 

• Teat ends Jnly 1. 
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2.2 per ceot Buffered from croB»-infection as contrasted with 

3.2 per ceot Id the first series, and the 
Case fatality was 6 per cent contrasted with 10 per cent in the 

first series. 

Serious Ck^iiipUcatkina utd Ctom Infectiona in Relatton to Meiwlea' Dmtli 
Bmt« 

The high mortality of measles treated in hospitals has nndoabt- 
edly been doe to the greater incidence of broncho-pnenmonia, entero- 
colitis and cross-infections. That these are in reality serious complica- 
tions can be readily appreciated by attention to the following table 
which shows the number of all cross-infections and serious complica- 
tions with case fatality tha«(rom for fire years : 
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Summarizing the moat important points we find that out of 
1,059 measles cases with serions complications (otitis media included) 
17S died, giving a general case fatality of 16.8 per cent for the com- 
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plicated cases. Of tbe 157 cases of croas-infection 47 died, giving a 
case fatality of 30 per cent for thia clan of cases. 

The total 157 crosfi-iafectioiis noted Id tbe table show that 6 per 
cent of tbe measles cases were thus affected. An analysis of the indi- 
vidual cases with reference to whether the cross-infection was con- 
tracted prior or sabsequent to admission, la contained in the following 
summaries: 
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The qaestiOD of wbether the secondary infection occurred before 
or after the patient was admitted to the hoBpital was Id many instances 
impossible of exact determination. Id order to arrive at a fair opinion, 
a tliird doubtful class is added. For the purpose of this classiflcatioD 
I have regarded any case developing measles before the ninth day of 
admission as having contracted bis infection before admission and after 
the eighteenth day as having contracted it in the hospital. Those de- 
veloping the infection between the ninth and eighteenth days have been 
considered as doubtful cases. They may or may not have been infected 
in the hospital. While this is not an absolutely accurate method of 
determining the truth of the matter it is believed to approximate the 
truth as nearly as possible. Undoubtedly there are cases where the 
symptoms of measles have been delayed for more than IS days after 
exposure, and possibly there are some aotbenticated cases where they 
have been noticed before the ninth day, but the concensus of opinion 
seems to be that the general average of 14 days is bat seldom subject 
to more pronounced variations than these. I have dated the onset of 
measles from the appearance of tlie catarrhal symptoms. 

Adopting the same general principles in regard to incubation per- 
iods of the other disease, I have diagnosed as diphtheria only those 
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cases which were both ctinically and bacteriologically sach. Dipatberia 
carriers are not ioclnded in this list. Any case thus developing diph- 
theria before the third day's residence in hospital was r^arded as 
having contracted the disease before admission. From the third to the 
fifth day it has been regarded as doubtfal, whereas after the fifth day 
it has been considered as a case of infection occarring in the hospital. 

Scarlet fever has been diagnosed as such from the first appearance 
of the rash. All cases occurring before the third day as having con- 
tracted the disease before admission. From the third to the eighth 
day it has been regarded as donbtfal, and after the eighth day as cases 
of hospital infection. 

Chickenpoz was r^arded as having been contracted in the hospital 
if it occurred before the sixteenth day. The fourteenth to sixteenth 
day was considered doubtfal, while under. 14 days it was regarded as 
occurring before admission. 

Mumps was considered doubtful if occurring between the seven- 
teenth and twenty-first days; before the seventeenth day as before ad- 
nuBsion, and after the twenty-first day as a hospital infection. 

Whooping cough was counted as sneb from the first characteristic 
whoop and 16 days was assumed to be its incubation period. Any 
case developing under a 16 days' stay in hospital was considered as 
having contracted the disease before admission and any after that as a 
case of hospital infection. 

German measles contracted under 10 days was considered as an 
outside infection; 21 days and after as a hospital infection, and be- 
tween those times as doubtful. 

By the forgoing tables (pages 110 to 114) we see that 84 were 
exposed to the second disease prior to admission, leaving 73 who con- 
tracted the disease either after admission or at a time when the incnba- 
tion period would place them in the doubtful colamn. If we consider 
the whole 73 as having contracted the second infection subsequent 
to their admission to hospital this will give ns. a percentage of 2.T 
cross-infection to be charged against fanlty technique or unavoidable 
exposure. 
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A perusal of reports from the few institDtions where aaeptic nnrs- 
ing and the barrier or cabicte syston is in ri^ne wonM lead one to 
infer tbat 2.5 per cent or 3 per cent of cross-infections is a sort of irre- 
ducible minimum of bad reealts wbich represents a maximmn of effici- 
ent technique. 

Experience at Ellis Island does not Justif; such self-satisfled com- 
placency. In practically every instance, the cross-infection could be 
traced to some faolt of techniqne on the part of the doctor, ward maid 
or nnrse or to some difficulty inherent in the hospital constmction. To 
remedy the first evils, those incidental to faulty technique, an entire 
re-construction of our ideas aa to the proper financial remuneration of 
ward maids, nurses and iutemefi is necessary. The aseptic nursing of 
contagions diseases should be a highly paid profession wbich could be 
entered only by those showing natural adaptability after a long and 
special course of training. 

The ward maids should also l>e looked upon as highly skilled labor- 
ers and paid accordingly. The admitting physician should be well 
trained and well paid, and internes should be compelled to serve a pro- 
bationary period before going on the ward alone, and they should also 
receive 8<mie compensation besides board and loi^ng. 

A lack of proper appreciation of the foregoing facts constitutes 
the chief reason for faulty technique in all hospitals handling cases by 
the new method. 

To remedy the evils due to fanlty hospital construction will also 
t^e much recasting of old ideas. Large wards or even those with 10 
or 12 beds should be abolished. Almost without exception convalescent 
children shonld be allowed to recover completely in their own tittle 
cubicle and the so-called convalescent ward should be relegated to the 
past. Experience at the Ellis Island Contagions Disease Hospital has 
shown that convalescent children are more contented alone than with 
others, provided they can see the other$. The glass partitions or lai^ 
glass windows between cubicles, with a fair snpply of toys for each child 
insures more individual and general tranquility than the open ward 
where all mingle freely. In a hospital constructed along such lines and 
adequate provisions for service rooms and proper nursing, the condi- 
tions surrounding the child with measles will be equally good with 
those in the best homes. Moreover, in such a hospital, all diseases of 
children, contagions and non-contagious slike, could be freely and 
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aafely admitted. The danger from cross-iofectiOD and tbe BeriooB com- 
plications would be those inherent in the individual case and no added 
danger would accrue from hospitalization. 

Acqal8ltk» of New Knowledse 

Although it can be trnthfatly said that the prevention of measles 
is entirely possible with the means already at oar disposal, it cannot 
be doiied that the problem would be greatly simplilled if we were able 
to safely prodace an artificial immunity. Theoretically we knew how 
to prevent typhoid fever by sanitary measures alone, but practically it 
was necessary to involve the aid given by vaccination l>efore the pro- 
blem was in reality solved. Some similar procedure must be invoked 
before measles is taken out of the column of preventlble diseases and 
placed in the column of disappearing or obsolete diseases. 

In an effort to prodace artificial immanity, Charles Hermann, of 
New York City, has reported the successful innocutation of 40 infants 
under five months of age.* 

He obtained the virus from the nasal mucus of otherwise healthy 
children 24 hours before the appearance of the measles eruption. He 
did this on tbe assumption that in children under five months measles 
is practically always a mild infection. By giving Ihem this mild or 
modified form of tbe disease, he claimed to confer an immunity which 
would protect them against the severer forms. Although his experience 
apparentiy justifies his belief it is diSQcult to reconcile his results with 
our own experience of measles in infants. 

For the five years ending July 1, 1916, oat of 2,614 cases of measles 
treated at the Contagious Disease Hospital at Ellis Island, there were 
32 who were under six months of age. Seven of these died, giving a 
case fatality of 2.18 per cent for this group. Eighteen 4^ the 32 
were under five months, five of these died, giving a case fatality of 27.7 
per cent for infants under five months of age. 

This series of cases alone should be sufficient to warrant a con* 
servative attitude towards the practice of inoculation for the preven- 
tion of measles. 



* ImmanlMtloa aealmt UmbIci, Chailea Rermaaii, AcctilTeg o( PedlatrlcB, Jul;, 1919. 
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It is along the lines indicated b; the experimental inocnlatioDs of 
DiMikeys that farther efforte to diecover prerentive methods seem to 
hold the most promise. The work of Hektoen and Eggers, Nicoll and 
Conseil, Lucas and Prizer, and Andenon and Goldbei^r all goes to 
show that the rims of measles can be recorered from the blood for a 
period of aboat 24 honrs before the appearance of tbe emption. *An- 
derson and Goldberger paBaed the strain of measles vims throogb six 
generations of mmikeys. 

The woric of these investigators was b; no means completed. They 
discovered the vims daring the stage of leacopoenia and invasion. It 
remainB to be determined at exactly what sta^ the virns first appears. 
There is reason to believe that it is actually present long before tbe 
period at which Anderson and Goldber^r recovered it. fBnhr&h has 
shown that for five or six days before the appearance of tbe catarrhal 
symptoms there is a transient lymphocytosis and a steady daily decline 
in body weight. 

if Cblldren, Jalj, 1B12. Vol. 4. 



t Jobn Rnbrth, New York Hed. Joomal, April 24, 1014. 
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Daily Btndies of the blood, including inocniation experiments 
Bhoald be commenced immediatel; after known ezposore, in the hope 
that at some stage of the incubation the organiBm itself might be re- 
covered. This feat once accomplished the way woald be open for the 
prodaction of intelligent vaccine or aemm therapy, or the discovery of 
a safe method of prodncing an artificial immonity. 
KeemfUxOmatm 

The problem of measles prevention shonld be approached along the 
following lines : 

1. Standardization of present laws and adoption of same by all 
state and local health boards. 

2. Early detection of cases to be accomplidied by co-operation of 
school and health authorities with the family physician. 

3. A complete reform of hospital constmctlou and management 
of cases in hospital so that hospitalization may be made both popular 
and efficient. 

4. A persistent effort to isolate the organism of the disease in 
order that an intelligent effort may be made to produce artificial 
immunity. 
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IBAAC A. ABT. K. D^ Ckleas* 

Whooping coQgli maj be defined aa a contagions disease, charac- 
terized by paroxysmal coaghing attacks. It may occnr in epidemic as 
well as in sporadic form. The contagion is communicated from one 
human being to another. It is pre-eminently a disease of childhood. 
The predisposition to the disease is general, and it is observed from 
earliest childhood mitil the later years of life. Having once suffered 
from the disease, the indiridaal is rendered immune to future attack. 



It is doubtful whether Hippocrates rec<^ized whooping cough as 
a disease entity. Certainly no epidemic cough is described in his writ- 
ings. Other writers as Celsus, Plinius and Arasenna, the Byzantine, 
the Roman, and the Arab physicians — knew nothing of whooping cough. 
Indefinite descriptions of communicable cough are contained in the 
literature though no clear account of the epidemic occurrence of whoop- 
ing cough was gireu until 1578. 

The first authentic epidemic was described by Quillaume de Bail- 
lou. It occurred in Paris. The epidemic nature of whooping cough 
cannot be recognized from the descriptions which are contained in the 
early writings. A severe epidemic of whooping cough occurred in 
London in 1658. Previous to this time it was endemic in Loudon and 
occurred only occasionally as a prevalent disease. Since the middle of 
the 17th century numerous epidemics have been descritted. Syden- 
ham recorded one in 1670 and another in 1679. In the year 1695 many 
children died fr«n the disease in Paris and in Rome. In 1726 a dis- 
sertation on whooping cough was published by Platz in Holland. In 
1730 Friedrich Hoffman contributed a very complete account. Some 
time after this an epidemic occurred wliich prevailed not only in Europe 
but also iu South America. 

Boerhaave has not described whooping cough in any of his writ- 
ings. On the other hand de Haen in his lectures describes very accu- 
rately the epidemics which occurred in The Hague in 1746 and 1747. 
There was a severe ontbreak in Tubingen in 1749 described by von 
Sauvages. An epidemic from 1749 to 1764 in Sweden was described 
by the famons teacher Rosen v. Rosenstein. A severe epidemic occur- 
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red in Oennany in 1816 and 1816. Since that time other epidenUcB of 
less severity have occurred and have been described and recorded. 

In the nineteenth century in civilized cooDtries it appears that tlie 
epidemics are less widespread and that the disease tends to occur more 
endemically than was formerly the case. Tlie severe fatai epidemics, 
for the present at least, seem to have disappeared. 

Epidemiology 

Wbooplng-congh occnrs in epidemic form. The outbreak may be 
limited, that is, it may be confined to one boose, or it may occur on a 
certain street, or it may be diffused over a wide territory. Indeed, ac- 
cording to the historical report, the disease has occurred as a pandemic. 
The disease is particularly cmtagiona for children. Those of the sec- 
ond year are most predisposed. Chiidrm of the third and fourth years 
are also predisposed to the disease, but after the fifth year it tends to 
become less frequent. During the first year of life the disease is not 
nncomm(Hi, indeed it may be observed in infancy. I have mysell 
observed a case in an infant less than one week old. An older child in 
the family fell ill with the disease during the last months of the 
mother's pr^^ancy. The mother herself acquired the disease, and the 
infant, as stated, showed symptoms during the first days of life. Any 
one who has not seen a case of whooping cough in a newly bom infant 
can scarcely imagine the symptoms which it produces. The baby gives 
a few expulsive coughs, becomes intensely cyanotic, seems to wilt, and 
appears lifeless. This baby after a very severe illness recovered. 
These cases are occasionally recounted in the literature. 

Cockayne contributes a paper (hi the subject of pertussis of the 
newly bom (British Journal of Children's Diseases, Vol. 10.) He 
concludes that the symptoms which appear in the infant during tbe 
first days of life depends on an infection from the mother, and he 
assumes without offering proof that the bacillus must be present m the 
blood. It must be remembered in connection with these cases that the 
correct diagnosis may be overlooked in view of the fact that the baby 
does not whoop, and that the paroxysm is atypical. There is usually 
some bronchitis present however, and tbe condition resembles in many 
respects attacks of pulmonary atelectasis in young infants. 

Paul Lnttinger (American Journal, Diseases of Children, Bept., 
1916) summarizes the age incidence of the disease, based upon an 
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analfsis of ten thoasand cases, as follows : Aboat 80 per c^t of all 
cases and 97 per cent of all deaths are in children under fire years of 
age ; 60 per cent are in those under two years of age, and over 60 per 
cent of all deaths are in childieo under one year of age. 

Older children and adalts show considerable immonity to the dis- 
ease. According to many observers, girls are more frequently attacked 
than boys. In order to explain this belief it has been suggested that 
the larynx of the female child is congentially narrower than that of 
the male and for this reason more easily and more severely attacked. 
It follows, then, that the prognosis should be less favorable in girls 
tlian in boys for the same reason. Luttinger in his recent publication 
says that do matter what group of flgnres are examined one is struck 
with the high morbidity and mortality iDcideuce amtng girls. 

While adults are rarely attacked, women are more susceptible 
thajx men. This is particularly true of pr^^aut women. As a general 
rule the attacks are lees typical and of less severity in adults than 
(.-hildren. The disease does occasionally occur in very old people. Ap- 
parently certaiu familiee show a more marked predisposition tlian 
others. 

It is freqn^tly stated that the disease occurs most frequently 
toward the end of winter and in the early spring. I believe, however, 
that at the present writing no general rule, can be given for the sea- 
sonal occurrence of the disease. There is no doubt that the period of 
prevalence varies in different localities. Paul Lnttinger's findings on 
seasonal occurrence are very interesting in this c(Hinection. He found 
that of 6,868 cases reported during 1916 the disease became more fre- 
quent in May, the number increasing in June and July, reaching the 
highest point in August, diminishing slightly during the autumn and 
falling in December, He is convinced that most cases occur during the 
spring and summer. 

C^e would expect a priori that the disease be less severe in the 
summer when the patient can practically live out doors, though Lnt- 
tinger's figures show that the death rate is high in July, August and 
September. It is said that the disease runs a milder course in warm 
than in cold climates. It is less freqnent in some years than in others. 
There are times in every large center when there are only a few cases. 
This may be due to the fact that large numbers of children may be 
immunized one season by being infected with the disease, and that for 
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one or two seasoDB thereafter there are lelatively few who are aae- 
ceptible. 

So far as the commimicabiUty ie concerned, it is the conceoBUS of 
opinion that the malady 1b passed from one individnal to another b; 
the mlcro-organlBms contained in small particles of apatnm, expelled 
during the act of conghing. These particles become lodged in the 
respiratory tract of another child, and canse another infection. 

The indirect method of infection through dried spntom, dast, cloth- 
ing or toys seems to be of rare occurrence. 

The 6,868 pertoesis cases reported during the year 1916 were dis- 
tribated as follows : 

Casei New Cam 

HoDth Beported At Clinic Dc«tbi 

January 341 140 14 

Febmary 381 65 16 

March 452 01 16 

April 462 112 42 

May 754 114 43 

Jjote 5BB 231 84 

July 848 288 40 

AngOBt OOe 348 51 

September 640 290 56 

October 543 181 39 

November 458 173 15 

December 389 157 20 

Totals 0,868 2,160 385 

EUology 

It must be acknowledged that there is not yet nniversal agreement 
concerning the etiology. No one can doubt that the disease is infect- 
ious and that the upper respiratory tract is the focus of localization. 
Everyone who has any acquaintance whatever with Ihe disease knows 
that it may be conveyed from one person to another, that it occurs in 
epidemic form, and that it may appear in places where it never existed 
before. As a rule a new invasion of this kind may be traced to some 
imported case. 

It may be stated as a general proposition that the disease is con- 
veyed by human carriers. Adults who suffer from atypical attacks of 
the disease are carriers and undoubtedly contribute to its spread. 
VVhooping-coagfa is considered to be very contagious. On the other hand 
every physician of experience will confirm the observation that some 
individuals who are exposed and who have not previously had the dis- 
ease nevertheless remain inmiune. 
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Lnttinger flDds that moriug pictare shows are centers for the 
spread of infection, and that public conveyances, schooU, nnrseries, and 
tecteatiOD places, are likewise a menace. He found in his clinical 
studies that whooping cough is trausmitted by direct contact in about 
60 per cent of the cases, the infection naually being carried by a neigh- 
bor. 

A factor in the widespread infection of the disease is the persist- 
ence of the coughing process. For this reason the infectiousness con- 
tinues for a long time. The frequency of coughing probably bears some 
relation to the spread of the disease. The oftener the patient coughs, 
the more infectious material is expelled; and consequently more chances 
are present for infecting others. 

How long does whooping cough in children ronain infectious? 
How long may a child ill with the disease remain a carrier? Clinical 
observations lead to the conclusion that the disease is most readily 
conveyed during the catarrhal stage, and in the beginning of the 
paroxysmal period, and that from this time on the infectiousness of a 
given case diminishes, though we have no evidence to disprove the pos- 
sibility that the disease may be communicated to others as long as the 
patient coughs. Health boards and sanitarians have decided that a 
child may be readmitted to school forty-two days after the paroxysmal 
attack has ceased or about three weeks after the cough has disap- 
peared. 

There are those who seriously believe that the nervous constitution 
of the child is a predisposing factor in causing the disease. The 
thought however, that the disease is a pure neurosis is untenable and 
requires no further elucidation. It is interesting as well as important 
to state both sides of a case and it must be acknowledged that there are 
still those high in authority who are not absolutely ready to accept the 
Bordet-Gengou bacillus as the proved and specific cause. Gzemy is 
not keen to accept a single micro-organism as the specific pathogenic 
agent. He thinks that any one of several micro-organisms may pro- 
duce paroxysmal attacks indistinguishable from, or identical with 
pertussis, provided that an increased nervous irritability pre-exists 
on the part of the child. He does not deny the specificity of the 
Bordet-Gengou bacillus, though he thinks additional evidence must be 
adduced to prove it the sole etiological factor. He would consider the 
etiology of pertussis in the same light as that of pneumonia ; it might 
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be caused by a variety of micro-oi^ianteins. This is tantamonnt to say- 
iBg that if the nearopathic confltitatioD of the child is eliminated and 
if the same infection takes place, a respiratory catarrh will result hot 
not a Tbooping congh. 

Jochmann also thinks that a nervous factor may play a part in 
whooping cough. The opinion of Jochmann may be quoted in this con- 
nection. He is not convinced that the Bordet-Oengon bacillus is the 
specific organism, he does not consider that animal-innocnlation 
experiments are conclusive, and he is nnwilling to be convinced by the 
agglutination and complemrat-flxation tests. He says that one should 
be cautions in accepting serological evidence, exclusively, in identifying 
a micro-organism, and thinks that agglutination and complement-fixa- 
tion tests indicate that a reciprocal action exists between the bacillus 
and the host without yielding any positive knowledge as to the specific 
cause of the disease. He reminds us that the streptococci found in 
scarlet fever can be agglutinated by the serum of scarlet fever patients. 
Further, he concedes that streptococci produce secondary infections in 
scarlet fever, though he insists that few, if any, bacteriologists would 
maintain that streptococci are the specific cause of scarlet fever. Joch- 
mann concludes that the Bordet-Gengou bacillus is not in entire con- 
formity with the postulates of Koch. 

Bordet and Gengou in 1906 isolated on potato glycerine and blood- 
agar a short bacillus which previously had not been recognized. This 
organism is obtained from the sputum of whooping cough patients dur- 
ing the catarrhal period, or during the first week of the spasmodic 
stage. Later on in the disease it is difficult or impossible to obtain the 
oi^anism and this is thought to be due to the fact that other sapro- 
phitic germs, particularly the influensa bacilli, ovei^i;row the Bordet- 
Gengou bacillus. This bacillus is a small rod with round ends stains 
well with the ordinary analine dyes, though the beet results are ob- 
tained with carbol-methyl blue, or with carbol-toluidin blue. The 
periphery and the ends seem to stain more sharply taking on the char- 
acteristic of polar staining. The organism is immotite, aerobic, and 
stains negatively with the gram stain. When the culture material is 
inoculated colonies are scarcely visible, though after several genera- 
tions a whitish coating is noted on the culture material. 



The following stages of the disease are described. First, tbe per- 
iod of incubation. This stage lasts from three to eight days and is 
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without ermptoDiB. Second, the catarrhal stage. ThiB is characterized 
b7 symptoiDB which resemble those of a severe cold. The patient saf- 
fers from rhinitis, sneezing, headache, coujnnctiTitlB, and ezcessire se- 
cretion from the eyes. Congh occars daring this stage, though it has 
none of the characteristics of pertassia. Fever Is very common dar- 
ing this period, and may be mild, remittent, or intermittent. The 
catarrhal stage nsnally lasts from three to fourteen days, thoa^ in 
cases of severe epidemics this stage may be shorter. The general 
condition of the patient is but slightly dietnrbed as a role. The appe- 
tite is good, the digestion asaally normal. In the severer case«, how- 
ever the patients ctnnplain of fatigne, headache, and loss of ap- 
petite. The congh continues about the same thronghont the en- 
tire stage, and does not differ frun that of ordinary bronchial 
catarrh. If the disease is of the severer type fever sets in with the 
catarrhal stage. Catarrhal symptoms are more severe. The patient 
ctMuplains of photophobia and difflcnl^ in swallowing. In the severer 
type of the disease he early complains of an irritative coagh due to 
laryngitis and tracheitis. Other symptoms such as headache, languor, 
loss of appetite, and frequent sneezing become more marked. As this 
period draws to a close the cough begins to take on a more paroxysmal 
character. Children become quieter, they avoid active movement be- 
cause they very soon learn that activity produces more frequent and 
more severe coughing spells. 

The characteristic period of whooping congh is the paroxysmal 
stage. As one would expect, a sharp line of demarcation between the 
catarrhal and the paroxysmal stage, cannot always be drawn. At the 
height ot the disease in a typical case the cough is so characteristic 
that it cannot be mistaken. Fever as a rule is not present. Be- 
tween the attacks the children appear to be perfectly well. In mild 
cases this stage lasts from four to six weelie, in severe cases from 
two to three months or even six months. A single attack may be 
described as follows : 

The patient feels perfectly well, he is playing quietly and is un- 
concerned; suddenly be ceases to play, his face becomes pale, he holds 
his breath, very frequently, he attempts to cry. Adults in the same 
condition complain of a tickling in the throat and of the pharynx 
Hnd larynx and sometimes experience a feeling of pressure or heavi- 
ness over the thorax. Sometimes they complain of dizziness. Very 
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often they experience a sense of choking accompanied by a feeling of 
anxiety. The premonitory eymptoma last only a few minn^. The 
paroxysm begins with a sharp, load inspiratory sonnd, which may 
be singing or whistling in cluiracter. This is followed by a num- 
ber of expiratory coagtis, possibly five or ten. These may repeat 
tbemselrefl several times to be followed by more or less respiratory 
difflcnlty and the expectoration of tenacious white mncons. Very often 
TOmiting of food and mucus occnts. Frequently the patients are cyan- 
otic during these attacks, the (ace and neck being particularly blue. 
The veins of the neck bec<Hne prominent^ the larynx is raised, the 
muscles of the neck are contracted, the mnecles of the upper part of the 
body and <^ the extremities may show spasmodic movements. Urine 
and feces are sometimes passed involuntarily. Blood may appear from 
the month and nose, older children usually mn to a chair, or to mother 
or norse to se^ support. 

After the attack is over the children asually lie down prostrated. 
Frequently they perspire profusely; though in a brief time tbelr 
misery is foi^tten and they resume their play as though nothing had 
happened. 

An attack may be produced by irritating the pharynx with a 
tongue depressor, or the larynx may be irritated in swallowing food. 
Attacks are more common during the night and early morning. 
Patients are frequently awakened from their sleep by the cough. Older 
children often refuse to go to bed because they have found that the 
cough is increased while they are in a recumbent position or during 
sleep. Very often the paroxysm is nshered in by repeated sneezing, 
which some authorities refer to as spasmodic sneezing. 

If the disease lasts a considerable time the patient becomes emaci- 
ated. This is due to the loss of sleep, the repeated vomiting attacks and 
the resulting inanition. 

As the paroxysmal stage draws to an end the attacks naturally 
become less severe and less frequent. Patients b^n to gain in weight 
and little by little recovery occnrs. The reports during the last two 
decades indicate that the disease lasts from six to ten weeks. The older 
writers recorded epidemics which were more sharply acute and in which 
the disease ran a short and severe course, and not infrequently termi- 
nated fatally. 
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It is IntereBtiDg to note that the disease varies in coarse and inten- 
sity in different children in the same family. One child ma; have a 
most severe attack, while a brother or sister may have the disease in 
such a mild form that its nature woald not be indicated save for the 
familiar situation. It is certain that abortive cases occnr. It is an 
old and well recognized fact that the peculiar characteristics of the 
disease are lost when complications occar. Tliie is notably true in 
cases in which puemnonia and diphtheria occnr as complications. The 
attacks are more freqoent when the patient eats or drinks rapidly. 
Paroxysms are also prodnced if the patient over-distends his stomach. 
Rapid bodily movements, langhing, crying, sneezing, irritation of the 
skin, tickling the mucoas membrane of the pharynx and emotional 
excitement of any kind increase the tendency to cough. 

It cannot be denied that at times a d^ree of imitation tends to 
produce congh. It is frequently observed in hospitals where a number 
of children are sick with the disease that if one of these commences to 
cough all of the rest join the ctioruB. A cliange of climate sometimes 
diminishes tlie congh, and an improvement in weather conditions some- 
times ameUorates the frequency and severity of the paroi^sms. 

In rare instances the orine has contained sugar and an increase 
of uric acid. A moderate albuminuria may be present, which disap- 
pears with recovery. Hematuria may occnr though it must be looked 
upon as a hemorrhagic condition similar to that which is produced in 
other parts of the body due undoubtedly to the rupture of small ves- 
sels, brought about by the severity of the cough. An acute nephritis 
may develop after whooping cougti, though it must be considered rare. 

CompUcMJoiia 

Complications require only brief mention. The most frequent of 
these are diffuse bronchitis and catarrhal processes in the mucous 
membrane of ttie trachea and larynx. Many children die from the ex- 
tension of the bronchitis to the minute bronchi. The most feared com- 
plication is pneumonia. As has already been said, when the pneumonia 
becomes well developed the typical characteristics of the whooping 
cough disappear to reappear wlten the pneumonia has resolved. It 
may be mentioned in passing that whooping congh pneumonia is par- 
ticularly fatal in children who are at the same time suffering from 
rickets. Bronchiectasis and pulmonary fibrosis result from peribron- 
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chial tissne changes. Emphysema may be a temporary condition and 
disappear as recovery from the disease tabes place, or it may remain 
as a permanent condition. When severe paroxysms occnr interlobular 
or snb-plenral emphysema may occnr. Emphysema of the skin has been 
reported, and has been known to involve the entire body. Pneumo- 
thorax has been occasionally described. Hemoptysis is one of the rare 
complications. 

The relation of whooping cough to tuberculosis need not be referred 
to at length. Pulmonary tuberculosis is not an infrequent seqnel; 
tuberculous adenitis, particularly of the bronchial glands, is a common 
complication; and acute miliary tuberculosis sometimes terminates 
prematurely the course of the who<q)ing cough. 

The nervous system preseuts nomerous complications. Convulsions 
in this disease have attracted the attention of physicians tot a long 
time. These may be due to simple hyperemia, or edema of the brain. 
Brain hemorrhages are not infreqnently observed. As a result hemi- 
plegia, aphasia, hemianopsia, and convulsions may occur. 

EnceplialitiB with convulsions and fever is not infrequent, and 
hemorrhage into the spinal cord, with ascending paralysis of the Lan- 
dry type receives frequent mention in the literature. Psychic disturb- 
ances, such as complete dementia have been observed. 

The heart frequently shows an arythmia. On microscopic exami- 
nation the heart mnscles show fatty degeneration. Pericarditis is fre- 
quently associated with pleurisy and pleuro-pnenmonia. As has 
already been noted, true nephritis may undoubtedly occur. Otitis 
media occurs in some cases, and hemorrhage into the internal ear has 
in rare cases produced permanent deafness. Hemorrhages into the 
skin or into the mucous membranes are frequently recorded. Hem- 
orrhages into the sclerotic coat are observed by all clinicians, and 
orbital hemorrhage with marked exopthalmus is recorded. 

Dilatation of the right side of the heart may be due to broncho- 
pneumonia, but in some instances the mechanical effects of the violent 
whooping cough may be responsible. Ulceration of the frennlnm ol 
the tongue occurs in nearly fifty per cent of the cases. Bouchut called 
attention to the symptom fifty years ago. The ulceration usually 
appears during the second or third week after the appearance of the 
whoop. 
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optic oeuritie may occar. Stmmpel reports sacb a case which re- 
covered. He thoQght it wag due to cerebellar ataxia toUowing 
pertQwis. 

It would be desirable to rect^lie the diBeaee in ita earliest stages, 
that is, during the catarrhal period. If this were possible we would 
have advanced a long step towards the prevention of the disease. The 
patient daring the catarriial stage is im>bably more infections than at 
any other period. He infects other children on the playground and at 
school, aa well as in the home. When the paroxysmal stage has occor- 
red with its typical whoop the merest tyro can recognise the disease. 
Daring the catarriial stage the Bordet-Gengou baciiU are present in 
greatest profusion, though even at this period the isolation of these 
organisms is beset with diflScolties, and their differentiation from influ- 
enza bacilli is by no means easy. The blood examination daring the 
early stage sometimes assists in the diagnosis. According to Charctiili 
lymphocytosis is found during the catarrhal stage in 90 per cent at the 
cases. H. Asby (Brit. Hed. Jour., London, 1910) states that if the 
lymphocytes fcHin 60 to 60 per cent of the total number of white cells, 
and if there is a greater namber of the large lymphocytes than normal. 
a presumptive diagnosis of whooping coogh may be made. 

Baroch describes the blood cycle as follows : At the very onset of 
the disease a lencocytosis, with an increase in every variety ; then a 
small cell lymphocytosis. The large lymphocytes follow the course of 
the small, bat do not reach their greatest number until the small cells 
have become stationary or are diminishing in namber. At the acme 
or defervescence of the disease lymphocytosis as well aa lencocytosis 
diminidies and polymorphonuclear leucocytes begin to increase. 

Netter and Weil point out that the ciHnplanent-flxatioo method is 
not adapted to early diagnosis, because the specific antibodies do not 
appear before the sectmd week of the convulsive stage. 

Otga Hovitzky (Selected Studies from the Bureau of Laboratories, 
New Yorii, 1914-1915) finds that a^lntinaticHi tests in clinical diagno- 
sis of pertussis, compare favorably with the complement-fixation tests, 
only in the first week of the whoop. In the latter stages of the disease 
complement-fixation antibodies appear more frequently than agglut- 
inins. 
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Hirian Olmetead and Paul Lnttinger (Arch. Int. Med. Jul;, 1915) 
come to tbe followiog conclnsinu: Oomplement-flxation teste oq 
Bemm from 111 cases of pertnssis, or Boapected pertneais, support the 
theory that the Bordet^Oengon bacillos is the etiological factor in the 
disease. The complanent-Oxation teats may be of value in the diagno- 
sis of doubtful cases of pertnaais. 

Friedlander aod Wagner (Diagnosis of Whooping Cough by Com- 
plement Deviation Test, Am. Jour. Bis. Child., 19U, Vol. 8, p. 134) 
found this diagnostic method oi value in all stages of the disease, early 
as well as late. They found in 18 cases of positive whooping cough, 
that the test gave 18 positive results and no negative. In 12 catarrhal 
cases they fonnd 11 positive results. 

There are a number <rf other clinical facts which assist in the 
diagnosis of whooping cou^ during the paroxysmal stage. The fre> 
qnent occurrence of p^echia and ecchymoses over the entire body, par- 
ticularly on face, neck, and in the conjunctiva. One very <rften observes 
a slight edona of the face, tbe dark blue color of the eyelids. We have 
already mentioned ulcer of the frenulum. Pressure over the larynx, or 
tbe introduction of a tcmgne depressor tends to bring on an attack. 

Paroxyama of whooping cough must be differentiated from the 
cough prodnoed by enlarged bronchial ^ands. The cough that is due 
to the latter cause is not followed by a typical whoop. Indeed Schick 
has pointed out that in whooping cough the crowing is inspiratory, 
whereas in enlargement of tbe bronchial glands, the crowing is expira- 
tory. In bronchial gland enlargement vomiting after the coughing 
attack does not occur, as a rule. 



Most children recover from whooping cough. It is only rare that 
ft child dies during a paroxysm from heart weakness. Sometimes death 
occurs fKHu onaciation and nnderfeeding on accoant of penristent 
vomiting. When death takes place it is usually the remit of compli- 
cations. 

John Lovett Morse (presidential address before the American 
Pediatric Society, 1913) makes a plea for more efBcient public r^nla- 
tioBs relative to the control of whooping cou^. He took great pains 
to gather statistics by writing to all state boards of health seeking to 
obtain the number of deaths from whooping cough, scarlet fever, and 
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diphtheria during 1911, and also from bronchitis and broncho-pneu' 
monia in children nnder five years of age. 

He reports that in thirty etates 6^1 died of whooping cough, 
4,232 from scarlet fever, and 9,579 from diphtheria. These are the re- 
ports from thirty states dnring tlie year 1911 . His flgnres show that 
whooping congh is almost everywhere more fatal than scarlet fever, 
and less fatal than diphtheria. 

Whooping cough is especially serious in southern states. Morse 
found that in North Carolina 736 children died of whooping cough in 
1911, against a total of 447 trmu scarlet fever, measles and diphtheria 
<;ombined. 

Paul Lnttinger finds that the actual case mmtality in whooping 
cou^ is difBcult to estimate owing to incomplete returns. It is pro- 
bably about one per cent. The death rate per 100,(K)0 population is 
about seven. It has been steadily decreasing for the last fifty years, 
having been as high a« 68.2 in 1872 and as low as 4.71 in 1908. 

That tuberculosis is a frequent sequel of the disease has already 
been stated. It may be mentioned in this connection that whooping 
congfa may not only produce death, but that it also may materially 
affect the future health of the child. The various nervous complica- 
tions may result in permanent paralysis or idiocy, and the pulmonary 
changes may give rise to bronchiectasis, emphysema and pulmonary 
fibrosis. 



Prophylawi». The moat appropriate subject for consideration be- 
fore the American Society for Study and Prevention of Infant Mortal- 
ity is the prevention of disease and death. While the study of disease 
presents topics of all-absorbing interest, the end result of all medical 
research should tend toward the practical alleviation of suffering, the 
prolongation of life, and the cure and prevention of disease. 

The prevention of whooping congfa presents many difficulties. In 
most instances the disease is not recognized during the catarrhal stage 
which is nndeubtedly more infectious than any other period of the 
disease. There are many atypical cases, both in children and in adults. 
Such individuals are carriers and may disseminate the disease far and 
wide. There are undoubtedly abortive cases, in which the disease fails 
of recognition and through which it is disseminated. 
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ConseqneDtly if we view the problem of prevention frankly and 
calmly ve are c<Hnpelled to admit that the hope of eradication depends 
upon early diagnosis, more coaclosire knowledge as to the specific 
cansative factor, and the perfection of a prophylactic semm as well as 
a specific medication. 

Czemy in a recent number of the Tahrbach fur Einderheilkande 
(IdlS) contributes a defense of his ideas on whooping cough and makes 
some very interesting statements concerning the contagiousness of ttie 
alfection. Those who have visited his clinic which was formerly at 
Strassburg r^nember that he admitted children softering from whoop- 
ing cough to his general wards. According to Czemy, the disease did 
not become epidemic in hospital or ward. He explains this as follows: 
The whooping cough patient is kept at a distance of 1% meters ( alMOt 
five feet) from his neighbor. Ceemy has convinced himself that by the 
severest congbing the patient does not spray the cocpectoration Are 
feet. In addition, Czemy points out, the patioit should not be allowed 
to rise from his bed, wander about the ward, and possibly cough directly 
into the face of an unaffected patient. On the other band, convalescent 
patients should not be allowed to approach closely the whooping cough 
patients in bed. In order to carry out such a r^fime dependable nurses 
are necessary. He points' out, further, that the nurse is not required 
to change her gown as she passes from patient to patient, nor is she 
required to disinfect her hands. He recognizes that chickenpoz and 
measles may be carried by the nurse, though there are differences in 
the way in wliich the various infectious diseases are carried. He in- 
sists that a nurse who herself is coughing or is ill with the disease 
may be a carrier though her clothes and Iter hands do not carry the 
infection. 

The possibility always exists that a patient may enter the hospital 
during the catarrhal stage wiien the disease is most infectious and in 
this way it may spread throughout the ward or the hospital bef(we the 
true nature of the condition is recognized. This does not occur in 
Czemy's wards because the child with even the slightest cough is 
admitted under suspicion and is treated as above described. Czemy 
admits having had infections of measles, chickenpoz and scarlet fever 
in bis ward though a house epidemic of whooping-cough has never 
occurred. He finally admits that it is m<ne difficult to prevent infec- 
tions of whooping-cough among infants than among older children, and 
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tb&t the naso-pbarjBx in infants is particolarl; easceptiUe to infec- 
tion. 

Th« difflcaltiM in th« prevention of whooping-congti ma; be con- 
sidered ander the following heads : 

1. The disease is infectiouB daring the earl; stages. 

2. The disease presents so few sTmptMus at the onset that the 
diagnosis can be positively made only after a lapse of cMisiderable time 
when definite B^mptoms occur. 

3. On account of the mildness or atypical symptnnB the tme 
nature of the disease sometimes remains nnrecf^nized during the entire 
course. 

4. In spite of an erident diagnosis the children are sometimee sent 
to 8ChO<d. 

6. ConTakecents are semetimea admitted to th^ classes before 
the contagiousness of the disease has disappeared. 

There are many difficult problems in the prevention of the disease. 
All are agreed that whooping-cough is an affection which is most favor- 
ably treated by living oat of doors. If we attempt to isolate these 
patirats, particularly in the homee of the poor» we are defeating tiM 
most important element in the treatment of the individnal child. Iso- 
lation hospitals, as they are constrocted and conducted are not adapted 
at the present time to the proper treatment of whooping-coogh. Disin- 
fection in hospital or home is of doubtful value, becanse bacteriolo- 
gists tell ns that the Bordet-Oengoa bacillos is scarcely viable away 
from its host Morse has pointed out that the regulation of school at- 
tendance by qaarantioe and isolation and notification of health boards 
is indifferently provided for, if at all, and impropwiy administered at 
the best This applies not only to American cfmimanities, but also to 
English and Scotch institntiODs where neither quarantine nor disin- 
fection are insisted upon. Conditions are not much different in Aus- 
tria, Germany and France. 

Another matter which increases the difBcnlty of preventing tite 
spread of whooping-congh is the fact that the congfa is frequently 
nntreated or receives the favorite congh remedy from the moAer or 
dm^st, tbe nature of the cou^ is not recognised, and possibly the 
physician is called in late, if at all. In the meantime, the infected 
child has been attending school, participating in the recreation of the 
playgrounds, and carrying the disease in many directions. 
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The most important dedoction tbat can be made from the accumu- 
lated evidence is tbat childreo who are Buffering fnHn whooping coogli 
shoold be kept from school nntU the nature of the cough is manifest, 
and in the same way infected children should be prevented from coming 
into contact with those who are well. There can be no doubt that 
much can be accomplished if the general public is better informed as 
to the dangers of the disease, Its contagiousness, the importance of its 
early recc^cnition and the necessit; of isolation and quarantine. Physi- 
cians, teachers, parents and nurses shoald take pains to learn more 
concerning the introductory stages of the disease, and the methods 
employed in its prevention. 

Paul Lottinger would reduce the morbidity and mortality of this 
disease by: 

1. Securing the co-operation of physicians in reporting all cases 
of pertussis and in using the specific vaccines as early as possible as a 
prophylactic measure. 

2. Quarantine of pertussis cases during the first two we^s of 
the disease. 

3. The use of suitably constructed hospitals where cases of pertus- 
sis could be properly treated and studied. 

Frederic B. Crum (American Journal of Public Health, Vol. V, 
No. 10) closes an excellent statistical study of whooping cough by say- 
ing : "The statistics of t^iis disease teach that whooping cough requires 
much more careful study than it has ever yet rectived ; tbat it Is still 
surrounded by a hazy nimbus composed partly of ignorance, and partly 
of lialf-knowtedge ; that it is a disease, the mortality from which en- 
titles it to more serious attention than it usually receives at the hands 
of pbysicjans and parents." 

Vaccine Treatment. The value of vaccine in the treatment of 
whooping cough is still under consideration. The reports are conflict- 
ing. Some are sanguine. Alfred Hess (Jour. A. M. A., Sept. 19, 1914) 
found no curative results from tlie use of the vaccine during tJte dis- 
ease, notwithstanding the fact that he used an autogenous strain in one 
series of cases. According to his statistics the prophylactic tKatment 
cannot he regarded in any sense specific. Of 244 cases that were vacci- 
nated, 20 came down with the disease 

Matthias Nichol and Paul Luttinger treated whooping cough with 
stock vaccine and came to the conclusion that the average duration of 
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the treated cases vas 25 dajs, and that cases which received both 
conUDercial and stock vaccines, eight in number, lasted 40 days. 

Paul Lnttinger, in his latest conmuinicatlOD, says that when the 
proper vaccines are nsed there has been a shortening of the paroxysmal 
stage, and a reduction in the severity and number of the paroxysms. 

Out of 2,103 patients with pertnsais, 75 per cent of wh<Hn were 
treated with vaccines. 15 deaths occnrred. Ten of this number were 
treated with medicine and one with injection of the vaccine. The other 
four were treated with vaccines exclusively, two of them being com- 
mercial vaccines, and two others the stock vaccine prepared by Lnt- 
tinger himself. No death occurred in any patient who presented him- 
self before the third week and received vaccine treatment regularly. 

As a prophylactic, Luttinger thinks that the vaccine is efficient 
if nsed sufficiently early and that it is capable of aborting the disease 
if no time be lost in its use. 

The poasibility of immunizing by vaccination is still an open ques- 
tion for pertussis. Those who received prophylactic injectitms, as well 
as thoae who did not, remained free in about equal numbers from the 
dlBease. 

The Hygienic Treatment. It has already been said that fresh air 
treatment, good hygiene, efficient nursing are the most impmrtant fac- 
tors in the treatment of the disease. So far as drug therapy is con- 
cerned, there undoubtedly are medicines which relieve the paroxyams 
and insure rest and quiet for the patient. These are found among the 
anti-spasmodic and sedative drugs. 

There is scarcely a disease where bo many drugs have been em- 
ployed and later on abandoned for some more popular remedy. The 
list of drugs is a very long one. It is to be hoped that a specific remedy 
will be secured which will prevent atad cure the disease if used suffici- 
ently early. One will suffice. 

DIBOCSBIOir 

Tbe Oludmuui; The length of tbe papers at this meeting was purpoflely 
limited BO tbet we mlgbt bave some dlacusslon. Dr. Frank C. NeR, of Kansas 
Citr, Mo., baa tdndl]' consented to open tbe dlscosslon. 

Dp. Fnuik O. NeA, KansM CHtj- Mo.: I take It the object of tbe Olscus- 
Bton of tbeae two diseases Is essentially a consideration of their prevention. 
Sodetf Is not conceraed at present wltb t&elr cure. It seems as If tbe preven- 
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tlon of two sucb widespread dlaeases were & problem almoet Insolable, but we 
are concerned I tblnk wltb two pbasea In particular. One Is that wblch deals 
with notlflcatlon and efficient qnarantlne — and the other with the education of 
the public. 

The great drawback and failure of notlflcatlon has been tbat It has been 
nobody's business to notify except the physician's. Probably three-fourths of 
these cases nev» call a physician. Then it is no one else's buMness to notify 
the Board of Health and see tbat quarantine Is effected. It seems that a prac- 
tical solution might be found If we had regnlai Inspectors from Boards of 
Health who would, at least during the period of an epidemic, visit tbe various 
dlstrlctt of a city and ascertain where these contagions existed wltbln the 
district I do not suppose the employment of the ordinary political employe 
would be of much serrice, but the extension of the very efficient district nnra- 
ing work to this particular line, I tblnlc, would help greatly in ascertaining the 
presence of Infections in neighborhoods that are ordinarily concealed from tbe 
public. Ton can depend on It If someone next door has a contagious disease 
and you have a child In your bouse and the way Is made easy, yon are going 
to be willing to notify tlte authorities. The way would be made easy by the 
visit of the narse to your honse and her enauirles as to the presence of disease. 

Tbe chief difficulty in the management of these diseases as they occur in 
the borne Is first in tbe failure of the family and the Individuals In the house- 
hold to recognise the diseases in their early period, and second in tbe indif- 
ference on the part of the family as to tbe sariousnees of the disease and of the 
consequences of Its dissemination. This brings me to the other phase of the 
question of prevention, and that Is education. 

Within the last year a fatb^ deliberately brought his child with a well- 
advanced case of whooping cough, into my office, not for the purpose of con- 
sulting me about tbe wbooidng cough bat for some other ailment, and It had 
never occurred to him, or lie did not care, that he was exposing the children 
on the street-car and other chUdren in the office, to this disease. This father 
was a physician! He should have known better, but If we can expect such a 
thing as that from a man of bis edncatlon, what else can we expect from the 
average family? 

There seems to be a foolish desire on the part of many families to «rold 
notification or placarding. I do not know why it Is a disgrace to iiave a 
placard but It seems to be looked on as such. Then there are many cases 
where no physician Is called in, no diagnosis Is made, and no attempt at quar- 
antine is thought of. Tbe Boards of Health It seems to me have very feeble 
control of these two diseases. A soggestlon has been made for some rules to 
cover the whole of the United States, and this Is a very Important suggestion. 
We all know Interstate travelling frequently spreads the diseases. Children are 
taken on trains, and expose oth^ children to tbe contagion. I think this society 
could do no better work than to have a perman^it committee at work on the 
education of the pnbUc regarding the dangers of these diseases. 
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Dr. H, T. n-lce, nilrtiwigh I iball take only a v«tt t«m mlnnteB In 
discnBslng these papers. I eannot add mucli, bnt I will empliaBlK mhik tUnga. 
Tbe first Is tbe faiffb mortality. We bare seoi tbat ttae blgb mortality of tbese 
dteeaBee !■ In tbe flrst two yean. A point to conelder is tliat the cbildren 
under two years are nenally not associated wltb otlier cbUdrra. Tbe disease 
Is nsoally brougbt to them. So one point Is to keep It away from th^n. These 
dlaeases are ^demle or endemic; th^ become H)ld«ntc when we get enoDgb 
material for the disease to qiread. We see the redaction of scarlet ferer where 
school inspection la carried oaL becanse the disease is reeognlied and therefore 
is not carried to the babies at home. Typhoid is another disease tbat formerly 
was conridered a necessary evil, but now any commnnity that has typhoid 
fever In epidemic form is inveetlKated tboron^y and the disease promptly 
put under control. 

We are afraid of smallpox becanse It Is soeh a loathsome disease. Tbe 
great tronble with Infantile paralysis this last year was not so mncb the 
illnem as tbe reanlts. People would rather liave a child die than lire paralysed. 
If we conidder tbese points In relation to whooping cough and measles we 
realize tbat It is the fact that tbe children so commonly bare them and get well 
tbat has made people so careleea. There Is tbe difficulty of di^noels too in tbe 
stage that we beliere to be the most contagious. I know of one case where 
children were taken out of tbe dty to avoid exposure. A child, however, wa» 
taken out to play wltb them, and In tbe proper time six of tbese Isolated chil- 
dren were taken 111 with whooping coagh. Tbe control of this disease is not 
really with the Health D^wrtment, because the pecvie will not report the cases. 
People look on these diseases as necessary evils and do not call In tbe doctor 
unless tbe chlldroi are seriously ill. One reason Is tbat ordinarily the disease 
is very mild In older children. The period of qnarantine Is so long, too, and 
tbe child has to be k«pt out of school for so mudi longer time than parents 
think necessary, tbat tbat also deters them frmn reporting it 

One of the points then to consider as to the baUes Is that of quarantining 
the babies from tbe disease hut not for the disease — quarantine them from the 
children who have the disease, and then they will not have It. 

The CSutlmiaB: 1 shonld like to hear what Dr. Shaw baa to say about 
this. 

Dr. H. Ii. K. Sliaw, AllMuiy: Dr. NIcoll, of tbe New Tork State De- 
partm^it of Health, who expected to discuss tbese papers, was unable to be 
present I am glad of tbe opportunity to speak of the work of one of our 
saaitar; supervisors of New York State In controlUog an ontbreak of mnsles 
In his district Dr. John A. Smith worked out a very practical plan and bis 
article in r^ard thereto will appear In tbe October number of the monthly 
bulletin of tbe New Tork State Department of Health. The method followed, 
briefly, was : In the flrst place the health officer uodfles the teacher of a school 
of the number of cases of measles. The teacher has previously been Instructed 
as to the early symptoms which she should recognize. During the epidemic the 
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tMcber takes tke teHfwrature of pnpUs and Mndi tack home evetr cUld havl^ 
a temperature of 88^°. In meoelea ttie temperature nsnally precedes tbe first 
TtelMe symptoms by a period of pertiaps 24 boars. 

The health officer tt notified of snefa cases as are exdoded from school and 
be makes a dailr ▼tsH to these home« and sees not only the sick patlmt but 
also the non-lmmnne members ef the famll; dnrlng the Incnbadon period of tbe 
dlseasa 

A sjstem of eards was derlsed to keep track <tf the work. One of tbeee 
cards was sent to the parents, another to the family physician, and a dally 
record was k^t of the pnpils returned to the scbool. 

An Ingenious method need In carrying on tbe work was tbe employment 
ot a Junior health ofBcer. The tuicher appoints a boy or a girl each week to 
flu tbla post Tbls Junior health officer has a report blank and Is required to 
go to tbe homes of any cbildren who are absent from school and And out the 
reason therefor. No child is allowed to return to the school after having had 
tlte measles until a certificate signed by tbe health oOtcer is presented. 

Just a word r^ardlng the contagious period of whooping cough. Dr. Abt 
did not mention Comby, of Paris, who has long held the same views as has 
Czerny and FlukelBteln regarding the non-contagious natnre of whooping eough 
after the paroxysmal stage. Since my attention was called to an article by 
Comby In 1010, I have had tbe courage to admit whooping cough cases, after 
tbe paroxysmal stage has well advanced, Into tbe cblldreu's wards of the hospi- 
tal, much to the horror of the superlstendent, and we have not had a secondary 
case derdop. 

The neurotic element In whooping eougb is an Important one, for every 
physician has had cases with nervous diUdrai in which tbe paroxysmal cough 
continues for a long time, and which returns every time they have a Blight 
cough. Dr. Holt has described a number of cases with paroxysms identical to 
those of whooping cough which were due to tbe badllus of Infiuenxa. 

Tbe Public Health Council of the State of New York formnlated a Sanitary 
Code two years ago and relegated the placarding of a house In case of c<m- 
taglons disease to the past, and required the health officer simply to placard the 
room. In New York State, therefore, the parents, the wage-earners, or in fact 
anyone In tbe house, are permitted to go in and out freely so long as the health 
officer Is assured and convinced that these parties do not «iter the sick-room 
itself. This tabes away the odium of having one's house placarded. 

A 8t>e*kMr: Is It tbe same with diphtheria and scarlet fever? 

Dr. Shaw: Yes, sir. 

A Speaker; I would emphasise one or two points. For several years 
1 have advocated tliat parents and teactiers learn to nse tbe clinical thermo- 
meter, and that every child who comes to school who apparently has fever be 
sent home. It any cbtld congbs In scbool that child should be sent home, and 
- 1^ explaining to the parents the reason for this, and showing tbat by n^Iect- 
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lug ttw matter th» child Is a menwe to the other children In the achool, 700 
vonld prevent the spretd of contagion. As Dr. Price eald the coataglon Is 
slmoot always brought to the smaller children from some other child. It la 
dUDcnlt to protect the child at school becsose other people are so careless about 
sending children there. If It could be made a rule In a Bcbool that whOL a 
child has fever or a cough It should be sent home It would help a lot Even U 
a child had nothing but a common cold it would be a good Idea, because that Is 
a menace ; we know how an epidemic ot cold will spread through a school room. 

A ^c«ker: Ten years ago, I made the statement to a body ot physi- 
dans that U our quarantine laws could be carried out eftectually for eU weeks 
or two months, we might blot out every one of our contnglauB diseases, pro- 
vided every case was reported. We do not expect to arrive at this Utopia. 
These diseases are with us always, bnt It Is necessary that we ahoald get some 
plan wtiereby we can stop these ^Idemics of measles and whooping cough, and 
It seems to me It Is time to anwlnt a committee to present a program to dU- 
fermt legislative bodies to stop the ball rolling and Anally get Into the best 
position possible regarding these diseases. Dr. Morse, In the paper Dr. Abt 
referred to, suggested that In cases of whooping cought patients should be 
placarded so that everybody coming near could know the conditions. It takes 
us back to the times when the lepers were placed outside the city walls, and 
anybody who approached them, as they cried "Unclean, andean," was under 
penalty of deatiL It we could induce parents to ke^ the children away, or 
have a law titat they must be kept away and placarded, It would help. 
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DB. PHIUP TAN INGBN. New V*rk 
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DB. fl. JOBBPHINB BAKBB, New York 
■B, B. D. 80IANBBB0BB. FhUadclphU 
DB. J. HBHBBBT TOONO, BMto> 

Aspects of Propaganda Work from the Viewpoint of Public Anthorities 
Propaganda Work from the Viewpoint of Private Agenciee. 
Five Minate Talks on 

(a) Nevspaper publlcit; 

(b) How national conventloni aid propaganda work 

STATBMBNT BY THB CHAIRIIAni 

It has been said that the failare of certain associations or insti- 
tntions to accomplish their mission has come as a resolt of defective 
methods in presenting their parpose. 

The idea of creating this committee, the Committee on Propaganda, 
which is a new committee in this Association, was to give to the people 
of Milwatikee and other cities the methods which have been used in 
different communities in stimulating public interest and entbnsiasm in 
this great qaeetion of saving onr babies, the qnestion of baby welfare. 

The scientific aspects of the programs of infant mortality work 
are discnssed in tlie session on obstetrics, pediatrics, etc. By their 
very nature they do not have a universal appeal to the man in the 
street, tbey seem, perhaps, forbidding and professional. 
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This AesociatioD U engaged in a nationwide campaign ; if it is to 
succeed it must enlist not onl; the verj beet scientific and medical 
Bapport, bnt it most also aronse the great mass of the people to the 
importance of the snbject. The Association is fnndamentally inter- 
ested in preventive work. The keynote of prevention ia edncation. 

Our people mnat not only be told the methods of preventing infant 
mortality, they must be made to realize the vital importance of keeping 
well babies well. If onr people can come to understand the importance 
of keeping the baUes well and not wait to call a physician until the 
baby has become ill, we shall greatly simplify this question of infant 
mortality. This session, ttiere(or«, is to deal with methods of publicity 
and propaganda in their broadest aspects. To b^n with, we shall 
have two papers on various methods of propaganda. 

One of these papers is presented by a public official, woi^ing 
through a state-wide oi^anization. The other is preacnted by an execu- 
tive of a large private agency, wotting in one of our metropolitan 
cities. 

We are really very fortunate today to have with us Dr. H. L. K. 
Shaw, of Albany, and Dr. Henry F. Helmholz, of Chicago, both men 
who are acknowledged leaders in the practical ways of stimulating 
people to keep their babies well. They are both "live wires," and I am 
sure yon will find their papers unique in interest. 

Dr. H. L. K. Bhaw is Director of the Division of Child Hygiene of 
the New York State Department of Health. In that capacity he has 
aroused New York State as it has never been aroused before. The 
results as shown by new activities have been startling. Dr. Bhaw 
knows everything that has been done; he is responsible for most of it. 
Since he has been in charge, the sitnatioD is this : the general death 
rate is the lowest, the death rates for diphtheria, measles, tubwcnlosis, 
and scarlet fever, as well as the baby death rate, are the lowest in the 
history of the state. 

I take great pleasure in introducing Dr. Shaw. 
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AUTHORITIES 

H. L. K. BKAW, H. D. B«»« W« •! the DtVlBln «« CUM Hy«tM^ H«W ThIc Mate 
DcVUtMcat •( HMlIk 

It is a very great pleasare to be able to present the work of tbe 
DiviBiOD of Child Hygiene of the State of New York. This ia the flrst 
opportunity we have had to speak for onraelves for we are very yoang, 
a mere infant of two years. 

The state of New York was the flrst state in the Union to rec<^ize 
flie claim of the child by creating in its Department of Health a DiTis- 
ion of Child Hygiene. Fonr other states have since come into line. 

Previous to the establishment of ttiis division there were fonr clti^ 
having separate divisions of child hygiene, as well as a national Chil- 
dren's Boreaa at Washington, O. C. The problems confronting the 
city, the state and the whole nation are diiferent and demand different 
treatment. New Yoit City, for example, has a popnlation of over 
5,000,000 concentrated in a relatively small territory, while in the state 
of New York outside its metropolis there are flfty-nine cities with a 
combined popnlation of about two and a half millions, and a rural 
popnlation of perhaps 3,000,000. There are over 1,300 health officers in 
the state who are under the supervision of the State Department of 
Health. 

In New York City the infant welfare stations are under the direct 
control of thejiealth authorities while throughout the state at lai^ it 
is impossible to keep in intimate contact with them to tmy extent. 

The Division of Child Hygiene was establislied January 1, 1914. 
At that time there were but twelve communities in the state where 
infant welfare work of any kind was being carried on. In these twelve 
cities one continaed the work throughout the entire year, and io tbe 
other eleven it was confined to the snmmer months. Two of the twelve 
were supported by the mnnidpality while the others were dependent 
upon private philanthropy. 

The infant mortality outside the city of New York in 1913 was 
120 per thousand living births, and had averaged about that for some 
years past On January 1, 1916, we were able to point with some de- 
14S 
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gree of prid« to the fact that the infaot mortality had been reduced 
from 120 to 99 per thonsand living births, the lowest in the history of 
the Btate. Forty-flre differeot localities had infant welfare work efltab- 
lished, with Beventy-two infant welfare centers. Of these twenty-flve 
received aid in part or in whole frmn the manicipality and only seTen- 
teeo were dependent on private philanthropy. The most striking fact 
is that in fifteen of these cities the work is now carried on thronghont 
the entire year. 

The role maintained by the Division of Child Hygiene in its work 
in the state is mainly advisory. The plan followed was to study local 
conditions in the various places where work of this kind was indicated, 
to arouse interest and enthosiasm in child welfare activities and to 
emphasize the great need of reducing infant mortality by suggesting 
means tor the solution of the state's greatest problem. The establish- 
ment of infant welfare stations and the employment of a trained infant 
welfare nurse seemed to be the first step in this direction, and a special 
campaign of education was therefore arranged to bring this abont. The 
scheme followed in making these local surveys was as follows : 

A. Popnlatlos according to nationalities 

B. Ward location of t&tIoob nationalities 

G. Chief InduatrlCB — number of women and cblldreu working In factories 

D. Milk inppl;— scoring of dairies, sonrce and diatribnttoD, amount of 

mtlk paatenrlEed, bottled or dipped 
B. Compilation of blrtlia : 
<a) Sex 

(b) Attendant, wliether pbysldan or midwife 

(c) Illegltiinate 

(d) Nationality and nativity of parents 
(e> Home sortonndlnga. 

F, Study of deatbs : 

(a) Number under 1 year 

(b) Number of deaths by montliB (seasons) 

(c) Nationality of deaths 

(d) Causes of death under I month 

" " " "1 year 

" " " " G years 

G. Tabulation of births and deaths by wards 

H. Number of cases and deaths of communicable diseases by months 

I. Number of hospitals, Institutions and local organizatloDB 

J. Water— system and source 

E. Sewage— disposal tQ'stems, adequate or Inadequate 

Ii. Living and bousing conditions — tenements, nnraber of families in 
rooms, etc. 
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When we had made a survey of a certain district and had received 
an inritation from the proper anthorities to condnct an infant welfare 
campaign, a representative from tbe department was sent to meet tbe 
Tarlons agencies interested; a general committee was formed according 
to the needs ontliued and snb-conmitteee were appointd to take charge 
of the various activities, snch as flnaQcee, pablicit;, speakers, etc. A 
public health nnrse would interview some of the mothers, give a talk 
before the w«nen's clubs and in the ehorches, and in fact do every- 
thing poBBible to atimalate interest in the coming of the exhibit. 

It was felt that an edocatio&al campaign which comprised a pop- 
nlar exhibit, lectures and demonstrationa would be the best means of 
arousing interest and convincing the different localities of the necessity 
of systematized child welfare wort. If a community can be aroused to 
tbe fact that a high infant mortality rate is not only preventable but 
that its continuance is a disgrace, there ia no question but that' infant 
welfare work can be organised and carried on. In working up tbe 
publicity and interest in the meetings, different methods bad to be 
employed in different places. Bome localities employed Boy Scouts 
to deliver the circnlars, and in others they were distributed by the 
milk dealers, newspapers, in dry goods packages, etc., and in various 
ways the local people devised means to secure a good attendance. 

In carrying out the pr<^ram of speakers, the mayor or village 
president was asked to preside at the first meeting, and for sobsequoit 
meetings a chairman was chosen from the women's clubs, federation of 
labor or some other local oi^nization. One of tbe staff of the State 
Department of Health generally spoke at each meeting. Whenever 
possible tbe meetings began with an exhibit of one or more motion pic- 
tures, which should always be provided to attract an andience and put 
it in a frame of mind desirable for the more sw ious part of tbe program. 
A motion picture at tbe close of the meeting also does a good deal 
towards holding an aadience. The State Department of Health has 
prepared tbe scenarios for four educational films. Other films can 
always be procured for any special occasion. 

We have three exhibits which are similar in character and make- 
up. They consist of twenty panels each, which are 35x60 inches in size, 
painted white with gray frames and locked together in a row by a small 
device which prevents the use of pin hinges. They are provided witt 
portable standards which makes it possible to install an exhibit com- 
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plete within an honr or two. Care was taken to make the panels look 
as bright and attractive as possible by means of colored photographs 
and texts, and by avoiding anything of a morbid or nnpleasant sabject 
matter. With each of these exhibits we have a complete model infant 
welfare station which occnpies a space aboat 15x22 feet and is equipped 
with everything necessary to demonstrate the wcvk of a r^nlarly 
oi^anized infant welfare station. The nurse in chai^ of the exhibit 
explains the panels and gives informal talks on the bathing, feeding and 
clothing of the baby whenever a group of mothero can be collected. A 
life-sized doll, which can be bathed and dressed, was found invaluable 
in making these demonstrations. 

One of the most easential things is to get in toncii with the school 
children. When an exhibit goes to a community, the superintendent ot 
schools and the teachers are interviewed. They often assign an hour 
for a talk to the pupils by the nurse or one of our lecturers. Generally, 
it is possible to have the school cbildren attend the exhibit in grades or 
groups where the nurse gives a little talk and demonstrates the work. 

During the past two years our exhibits have visited 137 cities and 
conducted an infant welfare campaign in each, and during the summer 
months we have exhibited at 121 county fairs. 

The cost of a local campaign depends altogether on existing condi- 
tions in each community. The state furnishes the exhibit and lecturers 
free of charge but requires that the advert^ing, rental and heating of a 
hall, and the securing of a motion picture machine be paid for by each 
locality. 

The distribution ot child welfare literature by the department is 
of far reaching influence and value. We have prepared a baby book 
which is entitled "Your Baby — How to Ke^ It Well," and this is sent 
to each mother as soon as her baby's birth is reported, with a letter 
from the Commissioner of Health. In this way about 100,000 of these 
books are distributed each year, and about the same numl>er are dis- 
tributed by the nurses at the exhibits. It was found that a large per- 
centage of the foreign population could not read the English baby book, 
and for this reason some leaflets were published in Italian and Polish. 

In connection with our publicity work we find that most of the 
newspapers are very willing to print any matter submitted to them. 
We have prepared material for the newspapers which is sent two or 
three weeks in advance of the exhibit, and a sufiBcient number of stories 
are furnished to provide fresh reading matter each day of the Exhibit. 
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A Child Welfare Sunday was planned and carried into effect in 
June, 1915. The department felt that the clet^ vas an important 
factor in any child welfare movement and a letter was therefore mailed 
to every clergyman Id the state outside of New York City, together 
with a circular of information on child welfare entitled "The Most 
Important Thing in the World," which wonld give them some idea of 
the problems of infant mortality and its means of prevention. The 
response made to this appeal was most prompt and gratifying. Be- 
tween four and five thousand clergymen expressed their willingness to 
participate, and in many places various organizations and societies 
co-operated with appropriate exercises. Since then hundreds of letters 
have been received by the DiviBion of Child Hygiene from people in all 
walks of life who have expressed their appreciation and obligation to 
the department for having brought this information to their attention. 

Following a plan originally outlined by Dr. S. Josephine Baker, 
Director of the New York City Department of Health, a few years ago, 
this division has worked to establish Little Mothers' Leagues in the 
schools throughout the state. We now have, as a result of this activity, 
leagues in operation in seventy-five different localities, many of them 
having formed from three to six separate leagues, with en estimated 
total of 25,000 members. The course of instruction embraces twenty 
lessons and demonstrations. The only expense attached to becoming a 
member is the payment of ten cents for a very attractive badge which 
bears the state seal and the words, "Little Mothers' League — Keep The 
Babies Well." Enrollment cards are supplied by the state, and at the 
close of the course of instruction a certificate of membership is awarded 
which has been duly signed by the State Commissioner of Education 
and the Btate Commissioner of Health. 

There is no doubt whatever but that the propaganda work under- 
taken by the New York State Department of Health was a very great 
factor in reducing the infant mortality rate. The results of the two 
years during which this work has been carried on prove its great value, 
and snch a division should be established in every state of the Union 
for the purpose of prosecuting work along these lines. 

The ChatnuMi: Oar next speaker, Dr. Henry F. Helmholz, has been 
Medical Director of the lolant Welfare Society of Chicago for a nnmber of 
reerg. Not Ions ago that society had three In&nt welfare stations, it now has 
twentjKine and its record has t)een tmiformly good. Dr. HelmboU, I know, will 
tell oa Interesting things abont the way a private agency can carry on propaganda. 
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BBNRY F. I1BI.HHOI.Z, M. D^ ChtCBso 

The problem of propaganda from the atandpoint of the private 
orgaaization is essentially different from that of the state or city insti- 
tution. The private organization usually represents pioneer work in a 
community tbat does not appreciate the need of infant welfare vork. 
Everyone who has been interested in infant welfare work any length of 
time, realizes tbat it is such a large problem from the financial point of 
view that a private organization can only lay the foundations on wbicli 
the municipality or state must later build. 

We have thus two lines along which the private organization must 
work. First, to enlighten the public on the question of the necessity 
of infant welfare work, interesting it to support the work that the 
organization is doing, and secondly, to make the public realize that 
infant welfare work can only be adequately carried on if supported by 
the municipality. The second line of propaganda is the one that is. I 
think, almost universally neglected and it is to my mind the most 
important. In our meetings of the Chicago Infant Welfare Rociety in 
si>eakiDg of the future of our work, the unanimous opinion is that the 
city will take over the work some day. If eventually, why not now? 

In order to get some idea of what various private organizations 
were doing in the way of propaganda, I sent to 56 organizations alTili- 
ated with the American Association for Study and Prevention of 
Infant Mortality the following questionnaire. 1. What measures arc 
you taking to stimulate public interest in your work ? 2. What meas- 
ures to make the community feel that infant welfare is a municipal 
problem and should be supported by the city? 3. What literature do 
you distribute? 4. What program do yon carry out as to lectures, 
demonstrations, etc.? 5. Do you have a baby week, what is the pro- 
gram? In answer to this questionnaire I had 23 letters giving an 
account of the work being done along these lines. With the exception 
of two babies' hospitals and two cities, all the organizations were 
institutions essentially interested in prophylactic work. 

The usual method of iuteresting the public was by the newspapers. 
Eighteen times this is specifically mentioned. In two instances monthly 
148 
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retorts were printed in the new^tapen. The printed appeal at a 
means (rf raising monej waa given three times. Borprising is the tact 
that in oaly one instance was the persona] appeal mentioned as a means 
of intereBting the pnblic. In one instance the entire budget was raiaed 
b; BubflcriptioDB solicited by a newspaper. One city has an annual 
Baby Sunday on which day the clergy of the entire city are asked to 
preach sermcoiB on the baby. To pass on to the second question, we And 
die greatest nniformity of answer. There was not a single institutitMi 
that replied which stated that th^ had any definite method of work or 
definite plan in mind to accMnplisfa the municipalization of infant wel- 
fare woi^. Four organizations stated what had be^ accomplished and 
two stated definitely that they did not think the Health Department of 
their city conld do the work. Under three, only ten of the 23 organ- 
izations distribnted pamphlets or leaflets for the instruction of mothers. 
Under fonr, only foor outlined a definite coarse of lectures that was 
being giren. Under five, it was fonnd that all bnt five reported a Baby 
Wedt during the past year. The pn^rams were so varied and in many 
<rf the instances the details so incmaplete that it is impossible to 
classify the resalta. It can on^ be said that emfdiaids in most in- 
Atances was laid (» the bettering of the babies rather than on the con- 
test. To sommarixe : It can be aaid that with a tew exceptions the 
publicity campaign in most prirate organizations can be greatly im- 
proredt 

If we now turn to the problem of propaganda, we meet with two 
main difficulties, first and f<H-NnoBt is the fact that it costs money 
to make propaganda and an organization that is dependent <hi prirate 
subscription for the most part, cannot afford to spend very much of 
0iat money in adrertising; and secondly, the difference of opiniMi that 
still exists with regard to the amount of good that can be done by 
leaflete, pamphlets, lectures and demonstrations in educating tiie 
mother. 

Personally, my ideas on the subject are about as follows: The 
«timulation of public interest in infant welfare work naturally falls 
under two headings: 1. To finance the work of the private o^an- 
Ization. 2. To make the municipality take over the work. The 
first part of the problem is one that can best be met by an annual 
Baby Week when all general publicity activities can be speeded np and 
■the newspapers give more space to the work. At soch time when the 
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baby is actively before the pablic a personal campaign is more likely 
to give results than any other method. The personal elnnent is the es- 
sential factor^ letters, general appeals throngh the newspapers, printed 
appeals are all insignificant when compared with the resalts that can 
be obtained by a personal interview. This of coarse necessitates a large 
group of workers that are willing each year to canvass a certain group 
of people. To still farther bring into play, the personal element, we 
have found it very advantageous to have different groups of women 
responsible for individual stations. So for instance, we have an Edge- 
water, an Evanston and a Hyde Park group interested in the Infant 
Welfare Society, but especially int««sted in the Eidgewater, Evanston 
or Hyde Park Station. For continuity of effort and reaults obtained, 
this individualization of stations has brought more new life and interest 
into the work than any other one thing that we have done. By this 
means, we have obtained a large nnmber of interested groups in our 
city willing to go out and personally tell of the benefits of Infant Wel- 
fare work to the community. By lectures one can arouse the interest, 
but of itself it is usually insufficient to obtain financial return unless 
it is followed up by a personal interview or better still by a visit to an 
Infant Welfare station. The second half of the program is more diffi- 
cult and as seen from the returns has received very little attention. The 
Infant Welfare Society of Chicago in this regard has done just as much 
as the other organizations. It seems to me by far the most important 
aspect of the whole problem to make the municipality recognize its duty 
to the infant. A definite campaign ought to I>e outlined and a certain 
amount of money set aside to carry on this W(H*k. The loss of infant 
life in Chicago doe to preventable causes if flgnred out in dollars and 
cents would make a very strong argument to present to the public. 
The mere presentation, however, is not sufficient and it most be held 
constantly before the people until the public conscience ia sufficiently 
aroused to settle the problem. It would be money well invested if an 
organization like the Chicago Infant Welfare Society would start a 
compaign to make the city take over the wot^ on the standards that 
have been established. We might for a year or two do less work in the 
field bnt after our end had been accomplished, we would have both time 
and money to spend on other problems that still remain untouched. 

As regards leaflets, pamphlets, lectures and demonstrations to 
educate the mothers, we mnst distinguish very sharply between the 
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different strata of society. The districts in which practically all of the 
infant welfare stations are located, practically excludes the nse of these 
means. After six years of work, we feel that results are to be obtaiaed 
only by personal contact between doctor and nnrse and the mother. I 
can cMiceive that in better aitnated commonities, leaflets and pamph- 
lets may be of great nse. Under Baby Week I have only one suggestion 
In connection witli a general campaign for funds, it is an excellent 
thing as a means of arousing interest and offering a setting for per- 
sonal solicitation of funds. 

As a means of arousing interest in new commnnities, we have tried 
oat in the past year in place of a baby contest, the conduction of an 
Infant Welfare Station for one or more days in these commnnities. 
During the early summer, Dr. Hoffman, onr assistant medical director, 
and one of onr nnrses spent two days in Kalamazoo, Michigan, con- 
ducting an infant welfare station for that commnnity. I will let the 
results speak for the adrantages of this method of procednre. Kalama- 
zoo has now a private organization which has bnilt a special house for 
infant welfare purposes, is employing a nnrse and has two volunteer 
physicians and snfBcient funds to conduct the work for orer a year. 

Id coDclosion, let me emphasise again the importance of each pri- 
vate organization working oat a plan to make its city do the Infant 
Welfare Work. ,^ 

DIflf:CSflION 

The OluUnnaB: If yon look aroaod this room jon will He manr placards 
representing work belag done for tbe prevention of Infant mortalitir by different 
agencies In this conntrj. Han^ of these are private ag^icleB, supported by pri- 
vate funds and In moat cases of this kind tbe work baa been Initiated bj private 
enterprise. 

We have now reached the second part of onr program, the dlscasalon. Dr. 
Dearbolt and Mr. Cro»a will lead the dlscnsalon, and after that there vrill be 
opportunity for open dlBCUBaloa from the floor. 

Dr. Hoyt E, Desrbolt, BxecnUve Secretary, Wisconsin Antl-Taberca- 
loala AssodatloB: Tbe propagandist who makes only an indUCerent snocen of 
enlisting the support of newspaper editors and the Interest of newspaper readers 
Is not entitled to plume himself especially. Editors by trade and training are 
concerned In tbe making and reporting of news. More than that, tbey are, almost 
without exception idealists, however vehemently they may dlBclalm tbe feet. As 
a class tbey have high professional standards and a thorough appreciation of 
tbelT opportunity to Influence the thought, life and bablta of tbelr patrons. They 
are trying conscientiously to meet that responsibility. Too many propagandists 
do not realize this. Frequently tbey approach tbe newspaper with prejndlcea 
and even anaplcton, and a thorough lack of appreciation of tbe fact that the 



ib,CjOO*^lc 



162 PIOPAOANDA 

editor blmwlf U Btrogglliig wltb « tew ver; lm[M>rtaDt probleme of hi§ own, 
unong tbem the Increaslns coat of labor and priat paper. The; desire to vecure 
from tbe editor tbe beat and most be can giTe. But la retnm tber give of tbem- 
selves most sparingly and aometlmea with a form of saperctllotu contempt for 
tbe medlnm tbe? wish to emptor. 

To tbe wlae propagandlM tbe newspaper ta a powerful maebtng IdeaUr uid 
practlcallr adapted to bis purpose of putting his teactilng Into tbe coDscloofliiess 
of his constituency without ofCectation and loss of time. To blm tbe term 
"peoi^le's forum" Is not trite. He knows tbe supervalne of tbe printed word and 
be does not despise bla tool. Instead as a skillful craftsman be knows its uses 
and Its limitations. 

Tlie propagandist who would become wise in the use of Dte newspapM should 
know something of the newspaper game. He ebonld know tbe rules. If only lo 
order that be ma; Jadge IntelUgeutlj, how far he may safel; go in violating them. 
Incidentally, Fiof. Bleyer's "Newspaper Writing and Editing," which represents 
many years of painstaking laboratory dissections and analysis of current news- 
papers, may prove useful to students wtio realise that tbe newspaper writer has 
a technique which differs from tliat of other literary workers. 

Tbe man who knows what it costs to set a ccdvBU ot type will not waste 
words. Instead, he will write short snappy sentences, teU or indicate his story 
near tlie beginning and not conceal it near the end of his composition. The man 
who knows much about bow news breaks knows that Monday's Is commonly a 
lean paper and that a good story Is welcome to both editor and reader. I btiiere 
It was a newspaper man who said that the real cause of the break between Roose- 
relt and Taft waa tlte tact that tbe latter dtseorered what tbe former well knew, 
that Sunday night offers a most promising release date. 

But important as is time given to learning the work, time employed for con- 
•Iderate pi^iaratloD of eopTi time of readers, time of pladng and the value of 
your time which has limited my discussion of this big theme to five minutes, other 
even more Important factors in the moet snccesafnl use of tbe newspaper for 
propaganda purposes remain to be listed. 

Among these may be briefly mentioned, Firtt, "A nose for news," that Is. 
more or less instinctive antreciatlon of what occnrrencea or Ideas constitute a 
franwwork for a good "story ;" Becoml, Bnthoslasm ; Third, Tbe patience to wait 
but stUl keep on striving for cumulative effects; Fourth, Ability to suppress a 
squeal when inadvertently misquoted or misunderstood ; Fifth, Sufficient boldness 
to taJM the newiiwper as it Is and not as yon might luve it ; and finally a lofty 
idealism combined wltb a practical clearly defined purpose which draws a dis- 
tinct line between what is true though popular and what is merely "yellow" 
notoriety. 

Tlie Chairman: We have with us today the secretary of probably the 
largest welfare conference ot this country. He thorongbly understands how a 
conference, a national convention, can stimulate Interest In a given welfare sub- 
ject. I take great pleasure in Introducing Hr. Cross. 
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Mr. Wm. T. Cross, Oeneral Becreterj, National Conference of CtuuiaM 
and OorrecUon, CUcago: Tbe practical queatlon tliat luderliea the subject 
whlcb rou have asslmed me, I aBenme, to be. How can tbe propaganda of the 
prereDdoa of infant mortality be aided tbrongh the cooperation of national 
ConveDtlons! 

Id the practical eolutioti of this problem a prlmar; dlstlncrtlon Is that be- 
tween organizations which demote tbemHelres to the fnrtberance of epectSc 
propaganda and organizations of a aclentiflc character which are committed 
to no principle bat which are constantly analyzing the facts of the day In (be 
fields of their particular Interests. On tbe one hand, we have propaganda 
groups like the American Federation of Labor, or any political party ; the other 
band, dlscussional organizations like yonr own or the National Conferrace of 
Charities, or many olbers of the great number of assodatlona Interested In social 
ImprOTement. Tbe line of demarcation Is not clear; there are some groups 
wblcb, wbUe committed to certain principles, are nevertheless free to discuss 
at any time tbe advisability of adopting new standards. An example wonld be 
the National Association for tbe Study and Prevention of Tubercnlosla. 

These national conventions, In general, may lend aid chiefly through (1) their 
diBcnsslona at annual meetings, acloitlflc or otherwise; followed, perhaps, by 
formal conclnsloDS or tbe adoption of resolntloas ; (2) tb^ publications, some of 
which are of gmeral character, not being limited to the spread of official informa- 
UODi and (3) the dlasemination of ideas througb Brst-band knowledge of tbe 
membership of tbe national gronp, by encb means, for example, as exhibits, at 
their annnal meetings. 

Another obaervation whi^ la necessary to make clear tbe path of better 
«o-c4)eratl<m, pertains to the limitations of theoe national groups. For the most 
part tbe conventioDB in which you wonld be interested are sclentiflc and profes- 
sional. Tbey represent selected groups, larg^ of voluntary character. They are 
not representative of sections of tbe general pc^ulatioQ. The latter may be 
reached only thnnigb the adoption of p<vular propaganda. NevertbeJeaa, we may 
take courage from tbe fact tbat tbe acts and attitudes of indivldnalB are, these 
daya, in large measure, tbe resultant of group dedsionB and attitudes. A man is 
not eertaln of hia politics or of bis tbeoriea until these matters have been dis- 
cussed tn bis clnb, (« In bis medical society. 

Tbe poBsiblUtles of co-(veration of national conventions may be made clearer 
by lUuatratlon. Tbe Anti-Salocm League Is a propaganda asaodatiim. It baa a 
gmeralized, popular constituency; a management of tbe business type, which, I 
imagine, is, as a matter of practical necessity, hlgbly centralized. It cnltlvates 
opinion widely tbrongh its literature, concentrating on practical Issues. Can you 
show that the saloon kills off babies? If so, tbe fact will be heralded across the 
country by the Anti-Saloon League as authoritative. Tbe object of tbe act of 
co-operation, however, would be to close tbe saloon. Tbe co-opecatlng organiza- 
tion would not go a step beyond In tbe furtherance of your propaganda. Doubt- 
less the facta you wonld produce would be applied more concretely and pointedly 
than In a dlscuBslonal organization. 

On tbe other hand, tbe National Conference of Charities and Correction Is a 
dlscuBslonal gronp. It has a professional constituency. The subject of Infant 
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niortaJlty gets occasional atteotlon on onr programs. It noald be considered any 
fear only after yon bad convinced tbe conference organization of tbe Importance 
of ttie BQbJect from a scientific etaudpoint Tbe organization might be naed to 
start a great wave of Interest among social workers of tbe conntry In tbe pre- 
vention of Infant mortality. But yon would probably not bo able to trace tbe 
resalts ao concretely as In tbe case of tbe temperance organimttan. On tbe otber 
band, yon would be reaping fruitage of tbe dlscasslons of the non-propaganda 
body long afterward, In diverse forma of application. 

There Is no authoritative court of public opinion In this country correspond- 
ing to the French Academy. There Is no one agency to which you may go, among 
national bodies, to make sure of the proper reception of your propaganda by tbe 
country at large. However, among social, menllcal and educational groups there 
are many wblch you might select to aid effectively In the study of Infant mortal- 
ity and In the adoption of measures to prevent It. 

The Ohaimuin; In all the annual reports and literature that come from 
Infant Welfare Associations It Is clearly and graphically evldoit that tbe Idea of 
the propagandist la needed. I have In mind an association In Boston Interested 
In this field. It wae found In 190B that the Inbnt death rate was 13S; this rate 
was steadily decreased largely by the work of tbe association, going down to 12B, 
lis and 111, and then. In 1616 to 102 or 108. When the association started It 
cared for alz or seven hundred babies, the work Increased till It cared for well 
over tour tbonsand. That fact was placed on the back of the annual report of 
the organization, with a diagram showing the flgnres. It was so graphic that It 
bit everyt>ody In tbe face directly the book was takm up, it was perfectly clear 
from It that something was being done for the prevention of Infant mortalll?, I 
think that la a method that could be emphasUed at a Besslon like this. 

Then there la tbe side of actual advertising. The Committee on tbe Pre- 
vention of Tuberculosis of New Tork City and other organisations go right to the 
commercial flrms and beg snccessfnlly for advertising space, beg space In the 
street car»—lf you can't get It from the street car company, as in my experience 
once, then go to the Individual advertisers. I have found ttaem willing to let us 

run the tuberculosis card with perhaps underneath "Courtesy of " 

maitlonlng tbe name of the firm. In Boston we got space from the street car 
company. The people who get ont electric signs will give space to a dty-wlde, 
well-conducted welfare work. 

Dr. Fred H. Allen, Holyoke, Mass: I would like to say Just a word In 
reference to Dr. Helmholz's paper. Holyoke has been fortunate In that from the 
start onr work has been entirely financed by the city. Perhaps you would like to 
know bow we did It. It means a great saving of energy In that under private 
support, at least twenty-five per cent of the money has to be paid ba<^ for the 
cost of collection. 

First, prepare your soil. We were somewhat prepared, because Holyoke had, 
several years previously, bought the private gas plant and managed It success- 
fully. Later It built a model electric plant and now supplies Its own electricity. 
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Then It developed a fine B7item of playgronndfl and parba. So tbe cltf was edu- 
cated to the Idea of municipal control of tilings meant for municipal benefit. 

After the soil Is prepared, and of course the nays to do It are Innumerable, 
get your trained worker and get your plans. Our President baa been for some- 
time connected witb various wom»k's clubs, local and national. Sbe wrote per- 
sonal letters to every pbysldan in Bolyoke. If be did not answer sbe called blm 
on tbe tel^taone and got Us opinion as to wbetber it would be a good plan for 
Holyoke to take up baby work. Having gotten an expression of opinion from tbe 
pbysldans and found out wbo would belp, she got in touch with prominent people 
of means and influence, not only social Influence, but also political, and one of 
these people was tbe Mayor of tbe dty. She Interested blm, and convinced blm 
that it would be a political asset to blm to be associated with a work which was 
bound to make tbe city safer and better to live in. She also interested the wives 
of several other men who were politically InfiaentiaL Having organized a com- 
mittee we went to the Mayor and said, "Will you belp us out?" Be gave us 
money from tbe contingent fund nntll we had proven to the city as well as to 
him that It was a good thing not only politically but physically and morally to 
have a milk station and the work that goes with It. 

After working two or three years we became Incorporated. The Mayor said 
to us, "Zou have proven you are doing good work and you deserve tbe backing 
of the cll7." All we had to do then was to submit a budget to the City Oovem- 
meut, and a certain snmi was appropriated each year to our use. We get each 
year from the dty an appropriation of $3,750, and each year as we go on im- 
pressing the dty with tbe value of our work we shall get more money and 
accomplish even more work. 

Pot a city of the sIm of Holyoke, 66,000, s newspaper has tremendously 
more Influence than any one paper can have in a dty the size of Chicago, for 
Instance. Our newspapers printed anything we wanted and were of great 
assistance to ns. 

Dr. Berttia F. Johnson, Cliiet, Division of Child Hygiene and Nnrsinc. 
State Department of Health, Trenton, N, J. ; During Baby- Week In Trenton 
the committee had planned to hold a baby contest, but the physicians In the town 
thought It unwise because of various epidemics, and It was decided to have a 
Better Mothers' Contest Tbe Division of Child Hyglwe of the State £>epart- 
ment at Health prepared a list of 2Ii guestlons whlcb were published in the dally 
papers. The Metropolitan Life Insurance Company offered a prize of S5 in gold 
for the best answers. We thought It a small task to prepare the questions and 
it stlmnlated Interest We tried to formulate tbe questions so that tbe answers 
would not be too obvious. One qaestlon was "How soon after feeding do yon 
bathe tbe babyV" and a number of mothers answered, "I do not bathe him after 
feeding. 1 bathe him before" — one could almost hear the scorn In tbe reply. 

We were requested to correct tbe papers and decide on the prize winner, and 
tbe newspapers gave us nearly two columns of space In which to discuss the con- 
test and the correct answers. This gave us an opportunity to state our Ideas 
about the proper care of ctaildren and proved a good publicity measure, A com- 
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mlttee of ladl«e rlslted the bomM of tb« mothen wtio bid bftDded in perfect 
papers and tbe prlBoa were awarded to the babies who showed erideoce of tlw 
best core. It was found Decessary to make three oddUiMia] priiM oa there were 
four baMee who seemed to be equally wrtl eared for. 

Mr. John Hall, Hc«lth Officer, East Orange, N. 1.: We adopted a scheme 
of oBlng the stores of oor four cittee In connection with our Baby-Week In the 
Orancea last aprlng. 

When we started our pnbUdtr campaign we canvassed practically all the 
stores, requesting them to put somethlog snggestlre of Baby-Week In their win- 
dows at that particular time. We received excellent co-operation, as a rule, and 
some of the ideas were very original One hardware store showed a baby scale 
with a doll In It and a l^end reading, "Oeel I'm glad I live In Sontb Orange; no 
sick babies here." A. drug store had half of Its window space filled with talcum 
powder, bottles and other babies' supplies. The other side of the window con- 
tained razors, sharing brushes and soap. Above were two signs reading, "Articles 
for the little shaver" and "Articles for the big shaver." Others were not so 
clever, but attracted a great deal of attention. 

Excellent co-operation was received from the moving picture managers. 
Two reels were rented from the Educational D^Mrtment of the General Film 
Company of New Tork and one was shown at each of onr ten theatres and in one 
of tbe schools. (These films can be rented very cheaply. We paid only two 
dollars a day for a week.) Approximately twenty-four different audiences saw 
each of these pictures. The reels were "The Man Who Learned," a story of clean 
and dirty milk, and the "Error of Omission," which showed the possible dlfflcul- 
tlee arising from the failure to file a birth certlOcate. 

In addition to these rules, five altdee were sent to each of the theatres with 
tite request that they be shown at all the p«^rmauces during the week. Besides 
advertising the local exhibits some of the l^ends on the slides were as follows : 

"7,000 Babies die In New Jersey every year 

Over half of these deaths are preventable." 

"This is Baby Week. Help save tbe Babies." 

"Is yonr Baby's Birth recorded? Ask the Board of Health." 

"Tbe best kind of Preparedneos 
Save tbe Babies." 
Dr. A. B. Bmmons, Snd, Boston; In Boston we used similar methods in 
regard to tbe department stores, during Bal^ Week, very sncceBstnlly. The three 
largest department stores had a regular hall given up to talks every day; there 
were volunteers from among physicians, nurses and various organisations, and 
the programs were announced s week or so In advance. 

Dr. De Tilbiss was telling us this morning that In Kansas by tbe olfer of a 
sllTer cup for the healthiest count; there tiad beMi created on ^lormons interest 
and a competltloD which Is going on at the present time. The Governor was to 
appoint the Judges of this competition, and the wltole thing was being worked 
out with education as the special object in view. I l>elieTe inter-dty competltlonB 
have been o^antzed in the same way. 
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I. Birth R^istration 
II. The Worii of Governmental Aathorities for the Control and Pre- 
vention of Infantile Paralysis daring the Epidemic of the Cur- 
rent Year 
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Brief Reports on tbe Newark Plan for tbe After Care of the Victims of 
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STATESIBNT BV DR. WOODWARDi 

Tbls committee was created during tbe paHt year for tbe purpose of studying 
the federal, state, city and other goTernments Id relation to infant welfare work 
of all kinds, to determine where that work is deficient— we will all admit It Is 
defltient — and how deficiencies can be met. Tbe problem was manifestly too 
large to be seriously attacked In a fraction of a twelve-montb period, and It was 
thought best the committee should confine Itself at tbls meeting to a considera- 
tion of one very pressing problem. There has been offered, however, from the 
Committee on Social and Vital Statistics, one paper that wilt be read by title and 
printed in tbe proceedings, that Is, a paper by Dr. Dublin, of tbe Statistical Bu- 
reau of tbe Metropolitan Ufe insurance Company, entitled "Birth Registration In 
American Cities and Its Relation to Infant Mortality Rate." Without objection, 
that paper will be considered as having been read by title, and will be printed In 
the Transactions. 
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THE PRESENT STATUS OF BIRTH REGISTRATION IN AMERICAN 
CITIES AND ITS RELATION TO THE INFANT MORTAIilTY RATE 

LOUIS I. DUBLIN, Ph. D, 

It requires no extensive statistical research at this time to prove 
ttiat infant mortality in the United States in recent years has been 
mnch reduced and that it can be still farther reduced. Communities, 
however, are not content vith this general proposition bnt desire to 
know the part they individnally play in this reduction. They have their 
own health problems and they are interested primarily in the facts for 
their own localities. Cities very properly wish to know what their 
present infant mortality is, what the trend of that mortality has been 
during the last five or ten years and what they may hope to accomplish 
in the next few years in still further reducing their losses. These ques- 
tions, as we shall see, cannot be readily answered. In this paper I pro- 
pose to consider the chief limitations on our effort to determine accu- 
rately the facts of infant mortality in American cities. I shall show 
that many of our cities are indeed in no position to know the trend 
of their infant mortality. It mnst be clear to ns that as scientific men 
we must first insist that our programs to control disease be based on 
reliable foundations and not on vague impressions or on statistical data 
subject to very serious error. 

The infant mortality rate is the ratio between two figures. The 
first is the number of births registered in a given period (usually a 
calendar year) ; the second is the number of deaths of children under 
one year of age during the same period, stitibirths being excluded 
from both figures. There are other measures of infant mortality which 
are somewhat different; but the infant mortality rate as described is 
the one in commonest use in present day practice. It is obvious that 
this infant mortality rate is correct or incorrect in proportion to the 
accuracy of the figures which compose it. If either one or both are 
wrong the rate will llkewiae be wrong. Let us consider a few of the 
possibilities. If the deaths of infants nnder one are not all recorded, 
the rate will clearly be too low. Again, if the number of births is, tot 
any reason, not completely registered the infant mortality rate will 
158 
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appear higber than it reall; is. Finally, if botli deaths and births are 
under-registered, the rate will be wrong except in tlte rare instances 
when numerator and denominator are incorrect in the same ratio. 

It mast be clear, therefore, that the accuracy of the infant mortal- 
ity rate and of its derivative, the trend of the infant mortality rate,' 
depends on the completeness of r^istration of birtlis and deaths. 
Of these two, the r^stration of deaths has been insisted npon longer 
by the commnnitiea of onr country. Considerable state and mnnicipal 
macliinery has been pnt into operation for this purpose. Laws are 
in effective operation over a large area of the country, the so-called 
Registration Area for Deaths, and the interest of the communities 
and of physicians has Iteen developed to maJte such registration of 
deaths more and more complete. We can assume safely that in the 
great majority of tlte cities and states included iu the r^stration 
area, which today comprises over two-thirds of the total population 
of the country, death registration is practically ccanplete. The margin 
of error is certainly not greater than ten per crait, and in many cases 
it is much less. 

Much more serioos for oar purposes is tlie matter of birth registra- 
tion. There is as yet only the banning of a Registration Area for 
Births. Adequate legal provision for birth registration exists in a 
number of states but in many where there is a law it is certain that 
the law is not enforced. Buch is the general consensas of opinion of 
those most interested in this phase of oar vital statistics. 

Accordingly, during the course of the last year, we undertook 
a systematic inquiry into the present status of birth re^stradou 
throughout the United States. To this end we wrote to the r^istrars 
and other ofBcials of all the states and cities which have been in- 
cluded in the Registration Area for Deaths since 1910. We asked 
for the number of births registered in their respective cOTununities 
during each of the years since 1910. In all, about GOO inquiries were 
sent ; replies were received from 16 states and 168 cities. We at once 
found it necessary to disregard the replies from the state ofBcIals; 
birth reporting is stil! a local function and it is only with reference to 
the cities that any inquiry can possibly be worth while. In all, we 
found only 144 cities whose replies were sufficiently complete to justify 
analysis. Fortunately, this group of cities is representative of the 
entire country since it includes the lai^r as well as the smaller ones. 
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In thJB paper I shall pat at yoar dispoaal an aaalTsie of th« replies 
from these cities. 

The birth rates for the rears between 1910 and 191S for each of the 
cities were calcolated. We foand that these rates Taried maAedly not 
onl; from city to city bnt also from year to year in the same cities. 
Snch lai^ annual variations do not ordinarily occnr in vital phe- 
nomena during short intervals of time and it was obvious that we were 
concerned with a disturbing factor, probably faulty birth registration. 
Our problem from this point was to investigate the trustworthiness of 
the number of births reported in the cities in question. 

There are fortunately a number of simple tests of the accuracy or, 
rather, of the completeness of birth registration. The first is tliat the 
number of births registered in any community in a calendar year shall 
be greater than the number of Uring children under one year old. For 
this teat the two sets of figures for the year 1910 were available, namely, 
the census returns for children under one and the replies to our 
questionuaires giving the number of births registered during the year. 
We found that the births actually had exceeded the number of chil- 
dren under one in a large number of the cities, althot^ the excess 
varied considerably from city to city. In 23 out of the 144, or in 15.9 
per cent of all the cities, however, the reverse was true, the population 
under one did exceed the nnmber of births reported for the year. In 
all these cities the registration of births was clearly inaccurate and 
very probably to a high degree ; in some, the births legistered were cer- 
tainly less than one-half the true number. Table I on the next page 
gives a list of 23 cities arranged in the order of the supposed inaccuracy 
of their birth registration as indicated by this test. The group includes 
some small towns bnt also a number of large cities. Thus we find 
Baltimore, Chicago, Jersey City, Nashville and Birmingham, Ala., 
with populaticms of over 100,000; a few others had populations be- 
tween 50,000 and 100,000. 

The second test of the accuracy and completeness of birth regis- 
tration is the extent to which the birth rate varies from year to year. 
We should view with suspicion violent changes in the birth rate 
from year to year or within a few years unless a plausible expla- 
nation is at hand. Applying this test we find a number of cities where 
there has been a decrease betwe«i 1910 and 1915. For tbe most part 
these decreases are moderate and may very well reflect the true c«»i- 
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TaU* I. 

Cinis Vhebe Pofdlatior Uhdeb 1 Exceeded BisTHa RraiBTEBED in IfllO. 

Population BxceM ovar Per cent 

City under 1 blrtba exceaa 

BiTeralde, Gal 206 9 8.8 

Baltlinore, Md 10,239 381 8.7 

Wlnthrop Town, Hasa. 190 9 4.7 

BlruUntluiiD, Ala 2,989 1«2 D.6 

Camaen, N. J 2,081 123 6.9 

Kearny, N. J 395 30 7.6 



Norwood, Oblo 297 29 9.8 

Fort Wayne, Ind 1,104 J26 11.4 

Yonngstown, Ohio 1,954 260 18.3 

SanU Cruz. Cal 180 26 16.8 

Superior, WU 872 153 17.6 

Wljeeltaft. W. Va 781 147 18.8 

Ellzabetli, N. J 1,902 362 19.0 

Alpena, Tdicti 301 64 21.3 

NaahTUle, Tenn 2,189 470 22.0 

Eamaiond. lad 548 133 24.3 

Jereey Qty. N. J 6,229 1.662 26.7 

Eut Cnucago, Ind 06i 282 8S.6 

Stockton. Cal 324 135 41.7 

Chicago, Til 49,073 24,705 60.3 

Hadlaon, Wla 474 257 54.2 

Ogden, Utah... 647 380 60.1 

dition of the birth rate in the cities. Id some, however, the rednctioo is 
very marked indeed. Lynn, Mam., for example, showed a birth rate in 
1910 of 26.8 per 1,000 ; in 1914 the figare had been reduced to 22.3 and 
in 1915 to 22.1. Bnch a condition very properly raises a question as to 
the accuracy of the birth registration in this city in the years 1914 
and 1915. In Dover, N. H., the birth rate in 1910 wag 23.9 in 1914 it 
fell to 18.2 and in 1915 rose again to 23.7. These returns also are sab- 
ject to qaestion. More serions, however, is the fact that in a large 
number of cities the birth rate increased in a very suspicions manner. 
In some cities the birth rate in 1915 was close to or even more than 
twice that in 1910. A list of eight such cities is given in the follow- 
ing Table II. Tahle II. 

Cities With Excessive InciEASB m Bibth Rates Dutnna PmoD 1910 V> 1915. 

Birtb Rate per 1000 Llv«a Per Cent of 

City 1,10 191* ,916 i.%^«'„ 

HatuiuoDd, Ind 10.7 33.7 32.4 04 

San Diego, Cal 11.8 22.S 20.4 78 

TrentOD, N. J. 15.8 81.1 28.0 7T 

Chicago, 111 11.1 21.7 21.1 90 

Eaat Chicago, Ind 21.7 47.1 42.1 94 

Stockton, Cal 8.1 17.0 16.1 90 

Ogden, UUh 10.0 29.8 25.6 156 

MadlBOD, WIr. 8.5 25.7 22.4 164 
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The maximum increase m the birth rate ia noted in Madison, Wis., 
where in 1915 the birth rate waa 164 per cent, higher than in 1910. 
Increases in birth rates as shown in the preceding table are absolntely 
inexplicable on the basis of a normal increase in fertility and can be 
explained only on the gronod of improved birth registration. Onr 
conclusion is, therefore, that in the cities listed above the nnmber of 
births reported in 1910 was entirely untmstworthy and that birth 
registration bad improved perceptibly in 1916. Bat it must not be 
concluded from this that the birth registration in 1915 had attained 
its true valne in all of them. 

Id this connection, an examination of the data for the 144 cities 
as a whole will be of interest. Because of the belated arrival of some 
of the 191B flgores we were compelled to compare 1910 with 1914. We 
fonnd that the number of births in these cities combined increased 20.7 
per cent dnring the interval between 1910 and 1914. The increase of 
the popnIatioD of these cities during the aame period was only 10.2 per 
cent. This last flgnre must be considered in the light of the fact that 
during the period the chief source of increase in Ihe population ot 
American cities was throngh immigration. As might be expected 
the birth rate for 1914 exceeded that for 1910, the flgores being 24.7 
and 22.6 respectively. Included in the 144 cities, however, are two 
of the lai^est cities in the country, namely. New York and Phila- 
delphia, which together account for 31 per cent of the total popula- 
tion of the 144 cities. A very different condition is found in them. 
In New York City the birth rate in 1910 was 26.9 per 1,000, and in 
1914, 26.4. In Philadelphia the two figures were 24.9 and 24.8. The 
two cities combined gave a birth rate of 26.4 in 1910 and 26.0 in 1914. 
If we eliminate them from consideration in onr total we find for the 
residne that the birth rate has very markedly increased since 1910; it 
was then 20.9, and in 1914, 24.2. We are accordingly confronted with the 
interesting fact that in two of the lai^est cities of the country, where 
birth registratioD baa been fairly reliable since 1910, the birth rate 
has decreased. In the 142 other cities, taken as a group the birth rate 
has very decidedly increased. In view of tlie evidence already at 
hand we are much more likely to be concerned in these figures with 
an improvement of birih registration in the cities as a unit tlian with 
an increase in the birth rate. 
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To farther satisfy ourselves as to this we correlated the increase 
in the birth rate in the citiea between 1910 and 1914 with the condition 
of the birth rate in 1910. In other words, we attempted to find out by 
means of a more refined analysis whether a low birth rate in 1910 was 
in general followed by an increase in the birth rate in the fonr sab- 
sequent years, or vice veraa. Onr findings are very clear on this point. 
We obtained a negative correlation of over .45. This is significant ; 
for it shows that on the whole wherever the birth rate in 1910 was 
below the average, there appeared dnring the next foar years an in- 
crease in the nnmber ot births proportionately greater than that in 
the population and farthermore that the greater the deficiency in the 
birth rate in 1910, the greater the proportionate increase in the birth 
rate after that year. 

There are few who, in view of the results of the tests we have 
applied, will donbt the incmnpleteness of birth registration in 1910 
or in the next succeeding year or two. We must now consider the 
more important question whether the birth registration of 1915 may 
be considered reliable. To this end we arranged oar cities in the 
order of their increasing birth rates for the year 1915. The lowest 
birth rate in our list of cities was in Banta Craz, Cal., where the rate 
was 10.9 per 1,000; the highest birth rate was in Chicopee, Uass., 
where it was 42.7. The average birth rate was 24.5. If the reader 
will turn to the table in the appendix in which the birth rates of the 
144 cities in 1914 and 1915 are given, he will see that the rates for 
many of the cities vary markedly from this average. Buch variability 
in birth rates can hardly, I believe, be explained on tlie t>aBis of cli- 
matic, indostrial or racial difference alone. The only conclosion is 
that many of the cities with extremely low birth rates are still far 
from having solved their problem of birth r^stration. 

We can at this point apply a third test (rf the acccnracy and 
completeness of birth registration, the extent to which the birth rate 
of a city falls below what may be considered as the minimam normal 
birth rate for American cities. It is difficult, at this time, to lay 
down a general law, as to what the birth rate of American com- 
munities should be since that depends upon the constitution of the 
popolatioD and other economic factors. The proportion of foreign 
to native bom is perhaps the most important factor; the age con- 
stitution and the proportion of males to females are also to be con- 
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eidered. However, it appears to me to be entirely jnatifleble to doabt 
the accnracy of a birth rate in any bat a few of our dtiei irtikfa is less 
than 20 per 1,000 of the population. In some conunnnities where the 
foreign born Btock predominates a birth rate under 25 shoald be ac> 
cepted with qoeetioD. In a nnmber of commxmities even a birth rate of 
26 per 1,000 may be considerably below the truth. For parposes of 
administrative control, however, a birth rate of 20 ahoold be considered 
by the health officer as a minimnm and his every effort thereafter 
shoDld be to raise this minimnm as his machinery for checking poor 
r^stration is improved. In 1916, 32 of the cities included in the 
study fell below this very conservative minimnm. The other tests 
we have applied, however, indicate that the proportion ct the 144 cities 
with defective birth r^stration in 1915 is much higlier than this. 
The defects in present day birth registration most result in very 
seriooB embarrassDMnt to the practical worker in the field of iotant 
hygiene, for, as was pointed out at tlie b^inning, inc<Hnplete birth 
registration exaggerates the iofant mortality rate and destroys com- 
parability between the figures for different communities. I can illus- 
trate this point with facts for the city of Baltimore in 1910 and 
thereafter. In 1910, the infant mortality rate for this city was 217.7. 
In 1916 the rate was 119.8, a reduction of nearly one-half. This 
is a most remarkable showing for so short a period and, if true, it 
should be a source of great encouragement to the health ofBcers 
and private agencies of Baltimore concerned with the control of 
infant mortality in ttiat city. There are, however, a few dis- 
turbing facts which must be taken into consideration. Thus in 1910 
the recorded birth rate was only 17.6 per 1,000 population; in 1916 
it had increased to 23.3. TUs sn^iestB that we are concerned 
not alone with a reduction in infant mortality bat also with the effects 
of improved birth r^stration. We find, for example, that while the 
population increased 4.3 per cent between 1910 and 1915, the num- 
ber of births actually increased 38.3 per cent. If we apply the 
birth rate of 1916 to the population of 1910 we would obtain 13,037 
births as against 9,858 births which were actually r^atered. The 
infant mortality rate for 1910 on this basis would have been 164.6 
as against 217.7 which is the rate quoted above. It most he evident, 
therefore, that the marked decrease in the infant mortality rate is not 
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all clear gain and that a lai^ amoant of it fs flctitioiu, being the resalt 
of improved mnnicipal bookkeeping. 

We coold, in like manner, take the returns of a la^e number of 
other cities which are undoubtedly proud of their Buccesefnl campaigns 
against infant mortality and show, like Baltimore, that much of their 
sapposed life saving is simply a reward for their recent growing interest 
in birth registration. It would be highly desirable in this connection 
if the annual circular of the New York Milk Gnumittee on infant 
mortality rates in the cities of the United States, in singling out 
cities for praise or blame dependent upon their low or high rates, 
took into consideration the effect of poor birth registration on infant 
mortality rates. A number of the cities listed in the Milk Commit- 
tee's report for 1916 show exaggerated rates, since the births reported 
are clearly under estimates. This is especially true for a number of 
the smaller cities. 

In view of the present condition of birth r^stration and the 
resnlting unreliability of infant mortal!^ rates, what can the statisti- 
cian offer as a substitute to serve until birth registration in our cities 
is more complete? Frankly there is no satisfactM? substitute for the 
infant mortality rate. A number of measures have frcMu time to time 
been need. Thus, the "infant death rate" which is the ratio of the 
number of deaths of infants to the number of living children under one 
has been employed by the Census Bureau. This is, however, subject to 
very serious error because the number irf living children under one is 
known approximately only for census years and is even then subject to 
very serious error of misstatement. 

Another index is the ratio of the number of deaths of children 
under one to the total population of all ages as estimated for the year. 
This measure has the advantage that both numerator and denomina- 
tor which enter into it can be made fairly accurate. It is especially 
useful in determining the tiend of infEuit mortality over a short period 
of years in any one city. However, difBculties at once arise when it is 
attempted to cmnpare the rates of different communities with one 
another. Differences which may appear in such comparisons may not 
at all be the result of higher or lower actual mortality rates but rather 
of the different birth rates in the two places. Thus if two cities of the 
same site, say 100,600, have birth rates of 26 and 30 respectively, the 
city with the hi^er birth rate will have the largest number of infants 
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born anoaally, 3,000, as against 2,500 in the second city. A similar in- 
fant mortality rate, aay of 10 per cent, will result in 300 infant deaths 
in the one ci^ as against 260 deaths in the other. The actual infant 
mortality rates voald be the same bat the sabatitute measure will indi- 
cate a higher death rate in the city with the higher birth rate, 3.0 as 
against 2.6 per 1,000 population. Nevertheless for communities where 
birth registration is known to be very incomplete, the error that re- 
sults from the use of this substitute index will be less than tliat result- 
ing from the use of the incorrect number of births. The general prin- 
ciple is that when dealing with factors of error it is safer to work 
with large numbers than with small, for example, with total popula- 
tion than with births. 

Another measure which is sometimes used in commnnities with 
poor birth registration is the percentage of infant deaths to total 
deaths. This ratio, like the previous one, has the advantage that the 
figures entering into it may be presumed to be fairly accurate. The 
measure, however, has the serious disadvantage of all such proportions 
in that it does not take into consideration the number of infants ex- 
posed. We may very well have, for example, an unusaally high pro- 
portionate mortality with a low infant mortality rate ; this would be 
the case if the general mortality rate was low. Again a low percentage 
of infant mortality may occur where the actual infant mortality and 
the general mortality rates are both high. It is not at all diflScalt to 
present a list of cities with high infant mortality rates and low pro- 
portions and conversely. 

There is, therefore, no satisfactory substitute for the infant mor- 
tality rate. In order to have a measure of the mortality of infants, we 
mast know of necessity the number of infants exposed to death and 
this means that we must have complete birth registration. 

My purpose, today, is not so much to criticize our present sbort- 
comings as to point out a remedy for a serious evil. Those of us who 
are interested in the reduction of infant mortality have no choice but 
to set about to build up machinery for registering officially and quickly 
every child horn. To this end, the way is fairly clear. An adequate taw 
for the reporting of births, the Model Vital Statistics law, is on the 
statute books of a number of states. Where it is not, the first step to 
be taken is to have this law enacted. This would apply to the follow- 
ing states : Alabama, Arizona, Colorado, Delaware, Iowa, Indiana, New 
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Mexico, Nevada, Sooth Dakota, Oklahoma, Texas and West Virginia. 
Wherever this lav has been or will be enacted it most be enforced. The 
members of this association can be of the greatest service in this con- 
nection either as individoals or collectively to see that every birth in 
their commonities is registered, that as physicians they do this them- 
selves and that as citizens they uphold officials who insist on the fnl- 
fllment of the law and the exposore and arraignment of all violators. 

In this campaign for the improvement of birth r^;istration the 
oi^anization with which I am connected desires to play its part. It is 
probably known to yon that for a period of two years, the Metropolitan 
Life Insurance Company has been engaged in distributing through its 
agency forces thousands of mailing cards for the purpose of registering 
births. These cards are addressed to the health officers and registrars 
of states or cities and are distributed by agents in the homes of policy- 
holders where there has been a recent birth or where a birth is expected. 
The mother is directed to fill in the name and date of birth of the child 
and her own name and address and then to mail the card. As an 
inducement to the mother fill out and mail the card, it calls on the 
health officer to send literature on child hygiene. A cut of the card 
used in Indiana is shown on the next page. 

The plan has proved of assistance to many state and municipal 
health officers. Besides enabling than to raster births which other- 
wise would have escaped <rfBcial registration, it has, by singling out 
those who persistently fail in complying with the reqnirementB of the 
lav, given them at least a partial check on delinquent physicians and 
midwives. If these individuals were followed up with prosecutions and 
flues, as Dr. Wilbur planned to do in New York State, the number of 
violations of the law would rapidly be reduced. We have received 
many communications from r^istrars all over the country testifying 
to the aid they have received through our co-operation. I am in a 
position, at this time, to offer you a more extensive development of this 
plan. If health officers and other persons interested in the reduction of 
infant mortality in the several states and cities of the country will 
write to us, we will see that an adequate supply of the cards is dis- 
tributed to our policy holders. We will moreover follow up this dis- 
tribution to see that the interest of our field staff is maintained. We 
are convinced of the efficiency of the plan in improving birth registra- 
ti<m. 
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DR. J. N. HUKTr, Secretary 

State Board of Health, 

iDdiaoapoliB, lad. 
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(HDHBU) (BT«rr) (CITI) 

PleM« send me jojtr lltenitnre on how to keep mjr habj well. 


(PUINT) 

me UetropoUUn Ufe loBurtDce ConnNwr Ukei thU mMM to ImproTe birtb rcglstnitloii 
and V> tOTtlier infant hjrftene. 
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It ie certainly to be hoped that those interested in reducing infant 
mortality in American eitiee will concentrate their attention on the 
problem of birth registration. At the present time we cannot meaanre 
with any degree of accuracy, except in a few cities, the effectiveness ot 
our program for the redaction of infant mortality- Too moch, as we 
hare seen, is taken for granted and credit is appropriated beyond meas- 
are for redactions in infant mortality that are mach greater than act- 
ually have occurred. We should remove, for all time, the handicap 
which mars the entire field of onr work. Oar campaign for the next 
few years is clearly marked oat. We should work to establish a Regis- 
tration Area for Births which shall be nationwide and as accurate as it 
is extensive. 
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BlrmlnsbAin, Ala S,T1T 

UobUe 1,0C>B 

AluBada, Cftl SS3 

Lok AusclM S.<76 

Blveidde 360 

San Diego 472 

Bm FrtocUco 0,435 

Saota Croi. 134 

StocktoD 1B» 

Colorado Bpitnca, Colo 4S7 

Brldceport, Cooil 2Mt 

Naagatock 8S9 

New BriWln J,607 

New LoDdon 480 

WllmlDSton, Del S.08S 

Waihlngton, D. C 7,081 

Jacksonville, Fla 1.020 

aaniDDBb, 0« 1,732 

Cbicago, 111," 24.368 

SlDcy 876 

It Cblcago, iDd 422 

Fort Wayne B78 

Hammond 41S 

Indlanapolli 4.683 

Loiansport 387 

Boatb Bend 1,603 

Baltimore, Hd B.BSS 

Camberland SST 

Adam* Town, M*m 431 

Attleborongli Town 4S3 

Boaton 17,670 

Cbieopee 012 

EbTBtbill ],OS0 

Lowell 3,660 

Kron 3,403 

elrow 812 

New Bedford 8,073 

Newborfport 331 

Newton 826 

Peabodr Town 406 

Qolncy 049 

Bevera Town 462 
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aw 1910 

Bprinsfleld S,606 

Wkkrfeia 276 

Watertown Town 38B 

WelMter Towd 404 

Wldtlirop Town 181 

Woburn 361 

WoTceiter 4,060 

Alpena, Hlcb 23T 

Dettolt 11,B0B 

Grand BapMi 2,TS8 

IroDwood ITS 

Salamaioo 805 

UaskcgoD 817 

Pontlso 284 

Sanlt Ste. Uarle as8 

DalDth, Minn 1,877 

UlDDeapolU S.eSS 

St. Paul 8,964 

Tligmta 378 

St. Loni*. Ho. 1 15,603 

Belena, Hoot S04 

Hluoola 24S 

Uncois, Neb 1.084 

Berlin, U H 470 

eoDCOid 869 

Dover 816 

Lkconla 32S 

Uancbestar 2,02» 

Naahoa 677 

AAarj P»rk, N. J SIO 

Bajronne 1,746 

Camden l,0tS8 

E«*t Oiante 682 

Eibabeth 1,S40 

Jetaey Cltj 4,667 

Eearner 866 

HontcUlr 430 

HorrlBtoWD, N. J 260 

Newark 10,289 

Orange 788 

Paaaalc 2,040 

Plalnfleld 497 

Trenton I,S88 

Wmt New York 342 

Bniralo, N. T 10.008 

Cortland 266 

DnnUrk 683 

Hornell 227 

Rndaon 264 

Uttle ralU 862 

New lork. 128,080 

Niagara Falla 876 

Nortb Tonawanda SOS 

Piattdinrs 219 

Saratoga Spring! 222 

Bcbenectadj 2,172 

SjTacose 2,870 

Wbtte Plains 366 

Tonkers 2,107 

Ralelgb, N. C 463 

Canton, Ohio 1.123 

Cincinnati 7,263 

Columbna 3,280 

Darton 2,637 

Haealllon 286 

MIddletown 30S 

Norwood 208 

Sandaek; 3SB 

Toledo 8JS42 

1.094 

1.410 



No, of BlrCbi 



2.048 

669 

8,327 



Blrtb Etate 
iwr 1,000 PopulaUon 
1910 1614 1916 



2,170 
7,813 
6,290 



8.066 

838 

12,083 



ib,CjOO<Mc 



CarboDdale . . 

Brie 

UaniBbsiK . . 
Norriitoirii . . 
PblUdelphU . 
Pimlmrgb ... 



Pawtncket, B. I . . . 

Prorldence 

NuhvlUe. Tenn 

GalTeston. Tei 

Olden, Dttb 

BMre, Vt 

Rutland 

RlcbmoDd, Ta 

Seattle, Wash 

Wbeellnt W^ Va... 
Belolt, WU 
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BlrtbBate 
1,000 population 

I leu i»is 



Oabkoah 7S0 SSO TM 22.6 

Radne H4 1.398 1.3B0 25.2 

Soperior n9 808 T80 17.7 

Total ClUea 486.894 068,078 004,018 22.6 24. 

•The naober of registered births In Cbicaso U estimated aa 90 per c 

TetDTDt troo Cook Conntr. (See Bulletin 112 of Bnteao of tbe Census 
SUtlstlca foe 1911, p. 24, footnote 4.> 

I April to April. 

t StUlUrths iDclnded. 
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TKB WORE OF GOVERNMENTAL AUTHORITIES FOR THE CONTROL 
AND PREVETfTION OF INFANTILB PARAIiTSlS 

STATEMENT BY THE CBAIRHAJtl 

The acute problem before the govemment and people today in 
relation to Infant welfare is a problem of the prevration of infantile 
paralysiB. Our attention has been recently drawn to the fact that 
more children die from diphtheria and scarlet ferer it ma; be, year in 
and year out, than are now dying from infantile paralysis; and the 
dednction is Bought to be drawn that we are paying too much atten- 
tion to infantile paralyeis; as ttiough a man suffering from a chronic 
disease should ignore a minor incident, such as a broken bone or a 
dislocated joint until he is cured of cancer or arterio-Bclerosis. 

The logical demand on the commnntty today is not to ignore scar- 
Jet fever, or diphtheria, or measles, or whooping cough, or infantile 
paralyais, but to attack them alL 

Infantile paralysiB has been attacked by the Federal Oorerament, 
and this Beems to be an opportune time for determining how far we 
have moved in the line of prevention. Probably the most important 
element in preventing the spread of infantile paralysis is the c<»itrol of 
the disease so as to confine it within a limited area, if it be possible. 
To confine it within a limited area in the state is a state function, to 
confine it within the area of a particular state or territory is a federal 
function, which the United Btates Pnblic Health Service backed np by 
a modest appropriation by Congress, sought to discha^e. Throu^j^ the 
courtesy of Surgeon General Blue, of the Public Health Service, we 
have two of the oHlcerB who were actively engaged in the effort to con- 
trol infantile paralysis at the very center of the outbreak of last sum- 
mer, that is, in the territory about New York City and in the city Itself. 
Tbey will tell ub what the Public Health Service has done and will do 
to endeavor to relieve this country of the present panic — and it is 
neither more nor lees than a panic. 

I take pleasure in introducing Dr. Charles E. Banks, Senior Sur- 
geon, United States Pnblic Health Service, Milwankee, Wis. 
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GOVERNMENT MEASURES TO PREVENT SPREAD OF 
FOLIOMTEUTIS 
Epidemic of 1916 In New lork City 

CHAHLCa K. BAITKS, Se>I«r flarSMM, V. 8. Paklle Healtk Service, ■■ Ckarcc af 
DMall 

DnriDg the anmmer of the present year the greatest epidemic of 
poliomyelitis known to the present generation, or at least of record 
for profeesional study, occnrred in tlie monicipality of Oreater New 
York, and extended for a radlng of one hundred miles in every directior. 
from the first development at this focus, until there was a total of 
approximately 19,000 cases. Of this number about 9,000 occurred 
within the five boroughs of Greater New York. The remainder of 
these cases were to be found in Northern New Jersey, Western Iiong 
Island in the southern tier of coanties in New York State, and in 
Western Connecticut, affording an excellent example of the spread of 
this disease by propinquity and contact. 

This epidemic began late in May, grew to considerable proportions 
in the month of Jane, and by the middle of July had reached an inci- 
deoce of 120 cases daily. The highest daily record was 217 cases on 
August 3, 1016. This was the crest of the wave, and from that time 
forward until the first of October the subsidence was continual, and 
consistently rapid. 

Hie steady increase in the numerical strength of this epidemic 
alarmed communities in centers of population all over the country, and 
as a consequence there were demands for restrictive measures running 
all the way from in^)ection of travelers from New York City, to shot- 
gon quarantine. The Surgeon-Oeneral was frequently importuned for 
assistance in ctHitrolling its spread. 

The Secretary of the Treasury who, under the law, has supervision 
of the activities of the United States Public Health Service, early in 
July offered the Mayor of New York City the co-operation of the medi- 
cal officers of this corps in the execution of any measures which would 
be of local assistance in the management of the epidemic, or wonld 
tend to prevent the spread of the disease to other communities. This 
offer was accepted, and the Service Board in Washington considered the 
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sitnatioD with a viev to applying such measares under die Intentate 
Qnarantine Law as seemed to be applicable to the situation ; in addition 
a field party was detailed with headqnartere in New York Ci^, to co- 
operate with the local health authorities in a limited epidemiol(^cal 
Btnd; nnder charge of Surgeon C. H. Lavinder. This phase of govern- 
ment work will be related by others. 

On Jnly 13 I was summoned by tel^raph to WashlngtiHi to a con- 
ference on this situation and after arrival was detailed as chief of the 
party which should be chosen to cany out measures tending to the pre- 
vention of the spread of the epidemic. Upon arrival in New YoA City 
on the morning of July 15, aft«- making a carefnl examination of the 
situation in re^rd to the questions of quarantine and restrictions of 
travel for safegnarding other states, being assured of the co-operation 
of the Health Gommissiouer of the City of New Tork, and reqnirin*; 
of the transportation managers of the great railroad and steamboat 
systems entering into New York City their aid in executing the plan 
which was obligatoty on them under tbe Interstate Quarantine Act of 
February 15, 1893, the following plan of operation wns derised : 

First it was determined that children 16 years of age or under 
should be put in a restricted class of trarel, and that whenever such 
children were to he taken out of New Ywk City, by rail, boat or other 
means, their parent, or guardian, most flrst obtain a certificate that the 
premises occupied by them were free from and had been free from 
poliomyelitis since January 1, 1916, and that this certificate must be 
obtained on the day of travel, or at the farthest it should not be over 
twenty-four (24) hours old at the time of entraining or embarking. 

Second. Medical inspection of such travel was to be maintained 
at every avenue of exit from New York City by rail or boat, exclusive 
of a few trolley lines. Automobile traffic was equally guarded by the 
same means with the exception of a few roads at the extrane northerly 
limit of the Borough of the Bronx leading into New York State, and 
thence, by connecting hi^ways to Connecticut and Massachusetts. 

The examination of this vast volume of travel was accomplished 
at twenty (20) dlfTerent stations and took place under the personal 
supervision of thirty.«ix (36) medical officers. This examination con- 
sisted of as carefnl and accurate inspection of each child as the rapidity 
of movement of travel and the exigencies of the situation permitted. 
Naturally, there conid be no elaborate clinical observations taken. 
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It is to be presumed that tew, if aoy persons, except under great 
Btresg wonid attempt to move a child in the acute stage of poliomyelitis 
from a city where every facility under thrir family physician was 
afforded for treatmimt, to outside towns where conditions were less 
favorable for care of the sick. 

The number of actual rejections for suspected poliomyelitis was 
small, bnt as an example of the work, one of our surgeons told me of 
such a rejection and the removal of the cliild to the City Hospital im- 
mediately, and four days later the father passing through the same 
depot infonned tiie officer that his child had died that day of the dis- 
ease. 

The City Board of Health in its work of certification of premises 
rejected about five hundred (600) appUcations for certificates of free- 
dom of such premises from this disease. 

Third. As a part of this system of restriction of travel, all rail- 
road and steamboat lines were required, under my directions, to refuse 
entrance through their gates to all children under 16 years of age leav- 
ing New York City whenever the travelers were not provided with 
certificates of identification issued by the officers of the United States 
Public Health Service, and all such persons presenting themselves for 
passage were denied entrance until they had so provided tliemselvea. 
This constituted a very efficient check <»i unauthorized travel, and from 
personal observation of its administration at all hours of the day and 
night, I am satisfied that but few sifted through the net. 

Fourth. The card of identification issued by our officers enabled 
the traveler to pass the gateman and .enter upon his journey. At the 
same time it was punched as a ticket would be to prevent snbeeqnent 
use by others. 

A duplicate of this card was immediately mailed to the health 
officer of the locality to which the traveler was destined, informing the 
officer of the expected arrival of the traveler, giving ttie street and 
bouse address in the town or city to which he was bound, and the num- 
ber of children 16 years of age or under accompanying him. Theee 
were mailed hourly by railway postal trains and reached the health 
officials a short time after the arrival of the travelers. 

A complication in the supervision of the vast volume of travel in 
and out of the city of New York, estimated at over a million people a 
day, was the problem of commuters, 16 years of age, or under; office 
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boys aod girls, workers in ettovs, factories, Bb<^»a, etc., living in New 
Jersey or Connecticat and having onployment in the city. This was 
cared for by the issuance of commnters identiflcatloD cards, based on 
information Bimilar to tbat required tor interstate travel as to the 
freedom of thdr premises from this disease, bat with the provisions 
that these cards shoold be renewed every week under like ctmditions of 
immnnlty. 

It will thus be apparent that the measure adopted by the United 
States Public Health Service was a frank inspection aod notification 
system, and nothing else. A qoarantine of New York Oi^ was not 
only impracticable, bat undesirable and unadvisable nnder'the circum- 
stances. That the system had the effect of restricting travel from un- 
certifled premises, and children in a doabtful state of health is estab- 
lished by the experience of the medical inspectors, and records of the 
work. 

Indirectly, the travel and congr^^tion of children for the cus- 
tomary week-Mid excursions at the beaches, was discouraged. As this 
was mostly interstate travel, mixed with interstate trafflc, it coald be 
done only through the co-operation of the boards of health of the ad- 
joining states, and the transportation ccnnpanies. Certification of 
such travel was absolutely refused by me on the ground that it toided 
to spread the disease by ctmtact of persons from infected localities 
with persons from uninfected localities. Baby parades at Asbnry 
Park, Atlantic City and other shore resorts, and similar congreganons 
of children for like purposes at fairs and yearly celebrations of various 
sorts were effectively stopped through notification to the re^tective 
managers of such affairs, and the great annual volksfest of the United 
German Societies of New York, held annually in Bergen, New Jersey, 
was also stopped as far as the participation of children was concerned, 
by the application of the same restrictive methods. It is estimated 
that 10,000 children annually attoid this latter national gathering. 

Arriving on the scene after the epidemic had reached a total of 
2,000 cases of infantile paralysis, and with summer travel already be- 
gun and in operation for several weeks, it will be understood that 
thousands of children had already left the infected area and had been 
distributed in hundreds of places in New York, New England, New 
Jersey and Pennsylvania. As a consequence of this early and unre- 
stricted movement of children, various portions of Connecticut instl- 
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tnted qnarantines of TaxTiDg rigidity, and tbia was followed by simitar 
actioD on tbe part of towns in New York State and New Jeraey. The 
State of Pennsylvania adopted stringent qaarantine measures effective 
Angost 4, and on August 15 New Jersey required tbe restriction of all 
travel of children 16 years of age or under, between towns in the state. 
The.State of Virginia adopted tbe most repressive quarantine measare, 
denying admission to any child into tbe state, but illogically excepting 
residents of that state from its operation; and some communities in 
the middle and far west maintained a system of travel inspection. 

Tbe objects achieved, from the standpoint of those engaged in this 
work in New York City, may be stated as warranting the following con- 
clDsions : 

First. Tbe stabilization of public opinion through the presence of 
r^ular officers of the United States Public Health Service, trained in 
the management of epidonics, who were assigned to duty in New York 
City. This was crystalized through the uniform approval of the metro- 
politan press, with its continuous favorable references to the work 
accomplished. 

Second. The standardization of methods adopted by local quaran- 
tine officers of other states through co-operation with tbe plan of cer- 
tification above described. Harsh restrictive measures had been adopted 
in many localities because of the absence of knowledge of the extent of 
the epidemic, and tack of information of the origin of travel into their 
communities. 

Third. The certification of such travel, as being reasonably safe, 
after medical examination, which outside communities were willing to 
honor because issued by trained federal officers not subject to local 
interests. It afforded the local health authorities a certain security in 
locating arrivals in their jurisdiction immediately, and instituting such 
measares of isolation, or limitation of movements for a given period as 
they deemed wise. 

Finally. A demonstration of the need of a centralized authority, 
with power to deal with interstate problems relating to the transmis- 
sion of disease by common carriers, backed by Congressional statute. 
The Quarantine Law of Pdjruary IB, 1893, was the keynote to the 
administration of the work of the officers of the United States Public 
Health Service in the measure employed by it of certification, and 
notification to health officers of travel to their localities. 
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From the eteadpoint of the states outside of the Mae of immediate 
contact, the proof of the elQciaic; of the vortc shoold be found in the 
record of any cases in distant conunonitiee which could be traced to 
travel certified by our ofHcera as origination in New Yoi^ City. 

As this meeting is b^d in Wisconsin, It is peritaps typical to take 
this state as an example with its cities and towns to which travel, was 
certified from July 18 to Sept^nber 30, inclusire. 

Of the 85,000 children certified to every state in the Union, cover- 
ing nearly four thousand separate localities, oar records show 106 chil- 
dren certified to Wisconsin, destined to 19 different localities. Inquiry 
was made of the health ofBcers of all these localities, which included 
the city of Milwaukee, and the uniform reply was that there had either 
been no case of pcdiomyelitis, or if such bad occurred, that it in no way 
could be connected with travel from New Yoric City. 

As an example fnnn a distant section of the country, the State 
Heaith Officer of Florida informed me that n<Hie of the cases which 
appeared in his state conld in any way be traced to travel cwtifled by 
us from New York City. I also addressed health ofilcers of two local- 
ities in each of twraty different states, picked at random, including 
localities ranging from the smallest towns to cities the sise of New Or- 
leans, and in over fifty (60) replies which I have received I was in- 
formed that wherever cases had occurred tbey were in so way traceable 
to New York travel. 

The city of Holyoke, Ifassacbusetts, is perhaps a typical example 
of the conditions incident to the spread of the disease this summer 
throof^ certified and uncertified travel. This city became badly in- 
fected, relatively speaking, and a honse to house inspection was under- 
taken to locate the families arriving there from New York prior to the 
institutiOD of onr inspection and a considerable nomber of the cases 
which appeared in Holyoke could be traced to Ihat source. After July 
18 twenty-six families were certified by us to that city and weve plfuied 
onder quarantine observation. No case occurring in the city could be 
traced directly to tbeee twenty-six units, or for that matter, no case 
that developed in close proximity to their residences. These facts are 
based oo a sanitary survey of Holyoke in relation to epidemic polio- 
myelitis, made by a responsible official. 

I give these facts for what they are worth. With our tack of 
knowledge as to the method of transmission of the disease, whether by 
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adnlt or cbild carriere, or by other means, the claim can be as readily 
made that the measuree instituted and carried out by the United States 
Public Health Serriee did effectoally ^nreaxt the spread ot the disease 
throu^ interstate travel. These hmidred localities selected at randmn 
from ail over the United States, point to that conclusion, certainly. 
If poliomyelitis had been fonnd in these localities traceable to New 
York trayel, after July 18, it could as readily be claimed that the plan 
bad been a failure. 



Tbe quarantine game la aometbtaig like a game of check- 
en. We make oar more, tbe germ maket its moTe, and ao It gon. Tbe iklll 
wHli whlcb wa bumana make oar mores dependa on our knowladce of Ue probable 
movea of the germ, and It we are to plaj the game well we must atudy the 
methods habltoally followed by tbe germ that ie responsible for tbe outbreak. 
So while Dr. Banks baa been buaj making the mores designed to checkmate and 
block tbe Tiros, Dr. Frost has )>een stndying tbe habits of tbe disease so as to 
anlBt by gtrtng as some knowledge of tbe imAaMe moves tbe rlrtM le going to 
make. 

It gives me [deasore to Introduce Dr. Wade H. Froet, Pasaed Assistant 
Surgeon, U. S. Public Health Service. Wariilngton, who will tell ns something of 
epidemiologic studies of Infnntile paralysis. 
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A well balanced estimate of the public health Importance of almost 
any JofectioaB diBease and effective methods of control are asuall; 
based on knowledge derived from different angles of stad; ; pilmarily 
from clinical stndy shoving the nature of the manifestations of the dis- 
ease, often from experimental work, giving knowledge of the specific 
organism and pathogenesis; almost invariably in addition to these, 
from epidemiolo^c studies. The term "epidemiologic stadj" as nsecl 
here is intended to mean not merely stodies of epidemic outbreaks but 
also of the circomstances and conditions governing the usual occur- 
rence of the disease in nature, such circumstances as the relation of 
cases to each other and to various environmental conditions. 

The relative importance of these various angles of study differs in 
different diseases. Bearding certain common infections diseases, such 
as measles, scarlet fever and smallpox, we have arrived at our present 
conception of their etiology without material aid from experimental 
stodies. In certain other diseases notably yellow fever, malaria and 
bubonic plague, the results of experimental studies hare completely 
revolutionized previous conceptions r^arding etiology and prevention. 

The field of epidemiologic study Is peculiarly one for governmen- 
tal agencies, federal, state and municipal, because the primary data 
necessary for such studies, namely, morbidity reports, can best be ob- 
tained through the agency of the constituted public health authorities. 
This is not so in clinical or experimental studies which consequently 
have been developed largely by research institutions and individuals, 
not connected with the organized public health authorities. 

Before undertaking to give a review of the studies undertaken by 
the Public Health Service in connection with the poliomyelitis epidemic 
of this year, it may be well to review briefiy what had been done in this 
field in previous years. 

Prior to the Swedish epidemic of 1905 no co-ordinated records of 
poliomyelitis were available, because there had been nothing more than 
180 
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occasional scattered outbreaJcs npon wbich to base epidemiologic 
stndies. In 1906 tliere occurred in Sweden an epidemic of alwat 1,000 
cases, and at this time the disease was made reportable in that country 
by royal edict, and Dr. Irar Wickman was appointed to study the epi- 
demic as a wliole. His mouc^rapli, reporting the result of his study, 
stands as a classic, an authority on poliomyelitis in its clinical path- 
ological and epidemiolt^cal phases. Tliough abundantly confirmed by 
later studies, his work has in many respects not been improved upon. 

The next opportunity to obtain broad statistics on poliomyelitis 
was presented in 1907 when ttkere occurred in and around New fork 
City an epidemic totaling about 2,600 cases. Of that ontbreah, how- 
ever, no official record is in existence, because at that time the disease 
was not required to be reported to the health authorities and conse- 
quently no current oflBcial records were kept. A clinical and epidemio- 
logic study of this epidemic was, however, taken up by the New York 
Neurological Society, the epid^niologic section of their report having 
been compiled by Dr. Bolduan of the New York CSty Health Depart- 
ment The records of this study cover approximately 900 cases and are 
fairly satisfactory. They are notable as constituting the first statistics 
of their kind available in regard to the epidemiology of poliomyelitis. 

As r^ards the spread of that epidemic from the New York focus, 
little is known except that it did spread within a limited territory, 
mostiy nortb and east. In UassachnsettB alone of all the states at- 
tacked in 1907, the State Board of Health recognized the public health 
problon involved and instituted a definite, orderly program of epidemi- 
ologic study, and made an attempt, in. which I believe they succeeded, 
to obtain an epidaniol(^c record of every case of which they could 
obtain a report. This program of study has been cwitinned in Mass- 
achusetts each year since 1907, so that Massachusetts is now the only 
territory in this country, I believe the only area in the world, in wbich 
there is a fairly complete epidemiologic record of all cases of poliomyel- 
itis occurring in a period of nine years. These Massachusetts records 
are conseequeutly a most valuable item in our present knowledge of 
the disease. 

It was only in 1910, when the epidemic prevalence of poliomyelitis 
in the United States, added to the stimulus of rapidly progressing ex- 
perimental work, attracted serious attention to this disease, that epi- 
demiol<^c studies were taken up seriously. In that year outbreaks 
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occorred ia manj aectknis of the nortbera portion ct the United States. 
EzperiMMta had br that time showed that the infection vu doe to a 
Bpedfic microoT^anlsm; moibidit? leporte were required, more or leM 
stringrat qaarantiDe np&iatlona were paeeed, and in almoet ever; 
state wlkere tlie diaeaae was anoavally pieTalent, Bome attempt waa 
made to stodT' it earefolly. Bepeciall? carefnl and ralnable stndiee 
were made during that year in Ha^aa^naettB, PennsjiTania, ConDecti* 
cat, Iowa and Washington State. At tliia time the Federal Oovem- 
ment flret stiirted to work apoo the problon, taking up flnt an epi- 
demiolf^c study in Iowa, next tl»e collection, coraidlation and pablica- 
tion of morbidity statiBtlca from Tariow states, a compilation which 
has been continned annnally since 1910. 

It may perhaps be beyond the acope of this diacDssion to undertake 
an account of stodies of poliomyelitis prior to thia year and tlieir sig- 
nificance, bnt I will digress to sommarize briefly the cosentiala of onr 
knowledge concerning this disease before the ontbreok of this year. 

From experimental studies the essential facts learned were : tliat 
poliomyelitis is due to a specific nucroorganiun, apparently a flIteraUe 
Tiros, not belonging to the claas of bacteria bnt to some less w^l known 
class. Thia organism appears to be capable of ealtivation upon arti- 
ficial media, bnt not definitely recognisable exc^t by innocolation of 
monkeys. It has been found present not only in the nervoos tissues 
and other oi^ans of infected persons, bnt in the secretions of the respi- 
ratory tract and the intestines. Horeora-, the virus has been donon- 
strated in the secretions of perB<ni8 conralescent from acute attacks of 
poliomyelitis, and in a few instances in the secretions of apparently 
healthy persons who liare merely been in contact with poliomyelitis 
cases, that is, vims carrl^^ Add to this the fact that numkeys, the 
only animals constantly susceptible to poliomyelitis, may be infected 
by application of the vims to the nasal mueooB membrane, and we hare 
a fairly complete chain of eridence that poliomyelitia is a directly 
traosmiHsible disease. 

It must be said, however, that but for this experimental evidence 
we would have little upon which to base an opinion that the disease 
ia directly transmissible, because epidemiologic observations appear at 
least superficially cot to be in accord with this conception. 

SnromariEing briefly the salient facts established regarding the 
epidemiology of poIiomyelitiB: 
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Tbe disease is known to be endemic in practically all the tfirritory 
covered by reliable records, bat its recognized eademic incidence is 
extremely small. 

Epidemics of greats or less size bare occorred in practically all 
porta of the world, most frequently in tbe northern latitudes of tbe 
llortb Temperate Zone. 

A definite seasonal prevalence, reaching its maximum in Bummet 
and fall, declining in winter, has been well established. 

From the Dumeroos small outbreak studied intensively, various 
facts have been ascertained, more or less coutrodictoiy in some re- 
spects, bat agreeing generally in these broad characteristics: 

Tbe incidence of the disease, even in severe epidemics, is always 
limited, seldom reaching a figure of more than one to five cases per 
thousand in any considerable population. 

The disease is mostly confined to children in the first decade of 
life, more especially those under tbe age of six. Tbe proportion of 
adults attacked is usually extremely small. 

Areas in which an epid«nic has occurred are osoally not visited 
by a recurrence for a period of several years. 

Notwithstanding the closest study, it has usoally been impossible 
to trace definite contact between cases in any considerable propor- 
tion of those infected. Ordinarily contact with a previous case can- 
not be established in mwe than ten to twenty per c«it of cases inveati- 
gated, tbe remaining eighty or ninety per cent of the cases occurring 
with no evidence of such contact. 

Infection ot water supplies, milk supplies and general food sup- 
plies has usually be^ diminated as an important agency in the spread 
of thifi disease. 

No special environmental conditions have been found essential to 
tbe occurrence of poli(Mnyelitis. 

These facta have led to this point of view, that if we accept the 
indications of experimental work that poliomyelitis is solely a human 
disease, directly transmissible from perscm to person, we must almost 
inevitably accept tbe view that the vast majrai^ of people are ineus- 
ceptible to the infection, practically all adults being immune; and that 
there must be nnmerora sources (rf infection other than the recognised 
cases. However, tbere are many competent observers and students who 
do not accept the experimental evidrace as conclusive, and who think 
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it probable that poliomjelitia is not tranBmitted directly from persoo 
to person but may be coureyed through the agency of some insect car- 
riers, or that it is esBentially a disease of some of the lower animals. 

When the oatbreak of this year first developed id New York City 
It was readily recognizable as being onprecedented in point of size, and 
thus marking an era in the history of poliomyelitis. Whether this 
great epidemic should prove to have marked the crest of a pandemic 
wave, or merely another step in a prc^iressire increase in preva- 
lence, it was from the first evident that it would mark an import- 
ant stage in the history of the disease and that it vas important to 
obtain as complete a record as possible of this epidemic. The Pnblic 
Health Service recognized, therefore, not only an opportunity but also 
an obligation to assist in collecting and correlating the data necessary 
for such a history. It was, of course, assured that the epidemic would 
be carefully and skillfully studied in their respective jurisdictions by 
the public health authorities of New York City and of such states as 
might be affected, and that the work of the Public Health Service 
would be therefore chiefly that of correlating and perhaps supplement- 
ing these studies. 

Early in July Surgeon C. H. Lavinder was detailed to direct a 
comprehensive epidemiologic study in co-operation with the health 
authorities of New York City and various states, and a staff of about 
twelve medical officers was assigned under his direction. Through 
the courtesy of Dr. Emerson, Commissioner of Health of New York 
City, Dr. Lavinder was given full access to all the mass of data col- 
lected by the health department, including the records of individual 
cases. Moreover a section of New York City, the Borough of Bichmond, 
was assigned to the Public Health Service as a field in which to make 
an intensive stndy, all cases in this area to be visited and investigated 
by service ofBcers. 

However, it was considered that perhaps the most important field 
for study by the Public Health Service was in the territory outside of 
New York City, in adjacent states, likely to be affected by the epidemic : 
that it was of importance to correlate the data collected by these vari- 
ous state agencies. Accordingly suggestions were made to the state 
health authorities of New Jersey, Connecticut, Bhode Island and Mass- 
achusetts, relative to the adoption of uniform methods of conducting 
studies so that their data might ultimately be in common terms, cnpa- 
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ble of being put together into a comprehenBive report. TUe favor was 
also asked of receiving from these seyeral state authorities weeklj re- 
ports of cases reported to them, also the opportunity ot taking up in 
each of the states such intensive studies as might appear to be prac- 
ticable. In these intensive atndies it vas desired especially to investi- 
gate a number of the earl; isolated cases occurring on the fringe of the 
epidemic area to determine thdr relations to the Nev York focus, and 
in addition to make complete stndies of all cases in several rural areas. 
These opportunities for special study and co-operation in all respects 
suggested were most courteously granted by the authorities of all 
states visited. 

As the results of these studies have not yet been fully analyzed, it 
wonld be premature to undertake any conclusions, and I can at this 
time mention only a fev outstanding features of this recent epidemic. 

The epidemic showed a very definite picture of progressive, radial 
spread from New York, a spread limited to a radius of approximately 
two to three hundred miles, extending south throngh Pennsylvania to 
Maryland, north and east throngh practically the whole of New Eng- 
land, and west through New York State. 

Going out from New York City, in successive distance eones the 
development of the epiduuic was found to have been progressively 
later, and the incidence in proportion to population less. Id other 
words, the epidemic was earliest and most intense at the center, later 
and less intense in the more distant areas. Intensive studies of se- 
lected areas in New York City and in several states developed no essen- 
tially new facts, nothing essentially different from what had been pre- 
viously ascertained in the study of other epidemics. The whole study 
has resulted so far in no radical discovery, but this was expected. It 
was rec(^ized from the outset that such a study was nnlikely to result 
in a definite discovery, but was certain to result in the accumulation of 
statistical data, which will undonbtedly Increase onr general knowl- 
edge of this disease. 

As to future work on the part of the Public Health Service, I can 
make no predictions, except that in all probability the service will con- 
tinue its activities in correlating the data collected by various state 
and city agencies, piecing out the fragmentary picture which we now 
have of the epidemiologic aspects of this very baffling disease. 
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Tbe Cbaimuu: Tbe tronble wltb most of onr contasknu dlaeases, witb 
most of oor dlBeasee, Is tbe problem of deetb. It Is tbe poMdbUltr of dealb that 
strikes terror to the bearta of tbe father or mother, vrbea Us cUId Is taken 111 Id 
moat dlMftsea. But with respect to this partleam diaene, desth aeeras almoet a 
minor parll ; and It U tbe poaalbUitj of terrltde Rttac-ctfects OM. eamsei the pule. 
Yoa will bear man; mothera aar toAar tb^ wooU nthec hare ba4 th^ chUdron 
die tban to liTe aa Bome have lived, plteonsly paralysed. Tboae of joa who have 
among your acquaintance mothers whose cblldnm were paralyaed three, four, 
five, Bis years ago, and certalaly tbe medical men present, reallie how pathetically 
the motber today, or tbe father tomorrow, relate some trtOlng apparent variation 
In tbe sUllty of the cttUd to move the paralysed put. In the vain hope that Im- 
proT«nent has set in. In the present outbreak of lafantlle paralysis, we hav* 
tbe beet possible Ulnstration of co-ordinated effort to provide for after care ae as 
to mitigate the ravages of tbe disease, where they could not be prevented. Every- 
where the plan has been adopted, or Is being adopted, of some organized move- 
ment to relieve the future distress of the victims. 

One of our members has lived In the particular conunnnlty In this country 
that baa been worse strldten by tnf«nttiA paralysis than any other. We bear 
more of New lork City because tbe actoal nunber of cases is larger, and becaoae 
It Is always In the mind of people, btit tt Is Newark, N. J., that has suffered most 
of all from the onslaught of this disease. 

Dr. Colt will read a brief report pr^iared by Dr. Oraster, Health Officer of 
Newark, on Administrative Control of PoHomyeliUs In that City In 1916, and will 
then tell hb aametbtag of the movement orgaatied In Newark for the after-care 
of tbe victims of the disease. 
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The KsearchcB of Flezner npon the traDimiaBibilit; of the human 
viniB of polioDi;eIitf8 on monkeys and the farther conflrmatory work 
of Bosenan and Anderson anfficienti; prored to epidemiolo^ats the 
probability trf tlie spread of infantile paralyeia by personal contact, as 
Tell as the Beeessity of its classitcation as a commanicable disefrse. 
The method of its spread was not made clear, the observations of 
Wickman in Sweden npon the role of schools in this respect had not 
been confirmed by later obserrers. 

When poliomyelitis became epidemic in New York at the end of 
Hay and in June, 1916, it was eTldent that the Tinu had consido-able 
power of transmission seeing that all the five boroughs of the city 
quickly became infected. 

Some anticipation of the spread of the disease to nearby cities 
enabled a plan of campaign to be evolved bo that when the first case 
of this particalarly virulent form of disease was reported in New- 
ark, we bad some of onr administrative machinery already in working 
order. 

The flret step taken was to call a special meeting of the Board at 
which the following reaolations were passed : 

Follomyelltls was defined as a contains commantcable disease. 

Flaeardlnx of all Infected hotuea np<»i all paUle estranees. 

A qnarautine period bIx weeks reqnired for the nmily, from date of re- 
porting of disease. 

Complete laoUtlon of tbe patl^it, this meaning a separate room and attend- 
ant wbo was to do notblnf dse and wbo mnst be Isolated with the patient 

After tbe Quarantine period had «ided a terminal disinfection by formaline 
vapor tamlgatlon followed b; a mechanical cleansing of all Infected premises. 

It was found, however, in the course of tbe epidemic that pro- 
vided that proper isolation of the case was carried out in the house, 
it was not practicable <x necessary to quarantine the wage-earner. 
Where isolation measures wa« impossible or defective, or difficult 
to carry out, or conld not be d^t^ded npon, the patient was re- 
quired npon tbe order of the health officer, to be removed to an isola- 
tion hospital. 

• R«ad b7 Dr. H. L. Colt. 
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The hoBpitelization of cases wtu tbe central idea of oar efforts 
to control tbe epidemic and we were successfnl in obtaining the 
hospital treatment of between 60 and 60 per cent of all cases. 

Where there was a oarslDg baby a different procedare was at- 
tempted where isolation methods were not properly carried ont In 
sach cases the wage earner was qnarantined with the family, the em- 
plc^er being also informed that the methods obtaining at the h<Nue 
were snch as to be a cause of danger to his fellow workers. Even 
tbe threat of anch a procednre by tbe Board of Health in most cases 
accomplished the desired results, and iDTariably snccessfnl isolation 
was enforced. 

All cases of poliomyelitis treated at'home were placarded for the 
full qnarantine period of six weeks. By a special ordinance passed 
by the Board it was reqnired that where a case died or was removed 
to hospital and after the terminal disinfection and fumigation a fur- 
ther period of quarantine of two weeks shonld be enforced where other 
children remained in the family, dnnng which period the placard 
remained on the bouse. 

The pTirpose of this was to allow the development of any further 
cases in the family and to keep such developmental period under 
observation of the visiting sanitary inspectors. The period of incuba- 
tion of the disease presumably being according to the best authorities 
between seven and ten days. 

Wlien only adults were in the family no further placarding or 
period was required after removal or death of the patient. 

The placarding of houses was found to have its problems in the 
two and three-family house, and the tenement houses. To qnarantine 
every person in a building the majority of whom were total strangers 
to each other was found to be a hardship. A compromise was effected. 
by quarantining only the family In the affected apartment. Families 
in different apartments were allowed full liberty provided that they 
did not have any communication with the family under qnarantine. 

This special privil^e r^;arding other families in placarded houses 
did not apply where a family or person desired to move out. No per- 
mission to remove household goods was given and no furniture was 
allowed to be removed to or from a quarantined building. Should 
any person leave the placarded building without the consent of the 
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Board sach a family was quarantined at tiie new address for a period 
of two we^B. 

' The number of cases in Newark increased to sach an extent that 
the accommodations at the Connty Isolation Hospital which treats the 
conminnicable diseases of the county including Newark city soon be- 
came filled up and we were considerably exercised as to how an exten- 
sion for the parpose of proper accommodation of patients conld be 
provided for those who could l>e persuaded to accept hospital treat- 
ment It happened, however, that a la^e wing of the City Hospital 
had been recently rebuilt and was waiting for the proper furniture 
to be installed at the time of oar epidemic. The consent of the city 
administration was obtained to use this rebuilt wing for poliomyelitis 
cases and it was quickly furnished with children's cots and an in- 
creased staff of nurses provided. This contagions disease accommoda- 
tion in a general hospital was made possible by a strict division of ttte 
staff who were employed in nursing and other duties of the wards, and 
woriied exceedingly well. As far as we know, no child in any other 
ward of the hospital contracted the disease. 

I may say that from July 3rd when the first of our cases occurred 
to the end of September when the epidemic had nearly exiiaasted itself, 
we had alti^ther 1,360 cases and 363 deaths, a mortality of 26.7 per 
cent. 

It is interesting to note that 86 per cent of all cases and 80 per 
cent of all deaths were under five years of age. The administrative 
measures concerning the control of the disease included the request 
that all summer, all-the-year-ronnd schools should be closed. This 
request was acceded to by the Board of Education in a modified man- 
ner by ezcindiog only children of those grades in which the children 
were of 12 years old and under. The Board of Health deemed it 
advisable to close all Sunday schools, play grounds and schools and 
such otiier places as public parks, and obtained the active co-operation 
of the police and ottier departments of the city in preventing the con- 
gregation of children in lai^e bodies, such as picnics, outings and other 
occasions for public amusement. All children under sixteen years of 
age were forbidden to attend moving pictures, open air shows, parks, 
theatres and other places of amusement. Day nurseries were ordered 
closed as were also the children's clinics and dispensaries throughout 
the city. 
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Wben in the early day a of the epidanic the State Board of Health 
of New Jersey required the iasnance of a health certificate for all 
children under 16 years of age ciwiing into the State ot New Jersey 
or passiog from <Mte mnnicipality to another, these state requirements 
were rigidly enforced and many thotuanda of snch certificates were is- 
sued by the Newark Board of Health to families coming into and 
leaving the city on vacation or other porpoees. The Board of Health's 
method of issuiitg such certificates was to require of the applicant a 
physician's certificate stating that the children of the family at that 
time were tree from symptoms of poliomyelitia. Upon sobmittiiig the 
certificate to the Board, the address given was ]o<Aed up and if no 
poiiomyelitis cases bad been reported from that address a clean bill of 
health was issoed. 

It is a question whetlker such bills of health are of very particu- 
lar value in these epidemics for the reason that it is impossible to 
diagnose poliomyelitiB in the incubating stage. Several cases came to 
our notice in which children with clean bills of health from Newurk 
subsequently developed poliomyelitis witliin a day or two after arrival 
at their destination ontside of the city. Persons with childroi coming 
into the city without certificates were qaaranttaed for a period of 
two we^s. The activities of the Department included the printing 
and distribution of many thousands of circulars printed in English, 
German, Italian, Polish, Yiddish, in which the public was informed 
as to the danger of infection and the necessity of remaining away from 
placarded and quarantined houses. The public press was of assistance 
to us in the publication of the necessary instructions and advice to 
people during the epidemic period and in giving the full name and 
address of each case of poliomyetitis reported to the Board. 

It was thought that the retnm of children from the seashores to 
the city in September might produce a recrudescence of the diaease 
among the susceptible children so returned. For this reason the Board 
of Edncation was asked by the Board of Health to pat oft the inning 
of the schools until a later date. EveotnaUy, the 26th ot S^tember 
was decided upon, being three weeks later than the OTiginal and usual 
date of <^>eDiQg. We found that two weeks after the schools were 
assembled there was no increase in the number of cases reported. It is 
impossible to decide as to whether the changing of the original date 
of opening operated in any way to minimize the chances of a continu- 
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ancfl of the epidemic. Daring tb£ epidemic the principal wards affected 
were Bobjected to a tkoron^ sanitar; survey and considerable clean- 
np proceeses were demaaded hj hoaseboldeni by the Board of Health. 
This work of cleaning up the iofected districts was assisted by volno- 
teers developed along the lines of a unit organization or commnnity 
effort. Much of this later work was anccessfnl in obtaining an im- 
provement in fly screening as well as in the general care and control of 
babies and infantB. 

The state reqnirements concerning the certificates for cMldren 
coming into the city were enforced by a guard of inspectors at rail- 
road terminals and at trolley stations along roads leading to the city. 
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THE NEWARK PliAN FOR THE AFTraUOARB OF VICTIMB OP 

INFANTILE PARALTMS: ITS 01U3ANIZATI0N AND 

PRAOTIOAIj WOIffilNO 

BBMRY L. COIT, M. IK, ITcwarit, New Jmmt 

Witb a fine philanthropic Bpirit, the Kewark plaD for the after 
care of victims of infantile paraljBie grew oat of private initiative. 

In the Samaritan act, vhich is the essential principle of true char- 
ity, the giving of an extra "two pence" for the after care of the para- 
lyzed children, was the first step; bat in tliis case the "two pence" was 
increased a tbonaand fold by a voluntary gift of two hundred dollars. 

Witb the terrorizing spread of the disease, and tbe rapid increase 
of cases early in July, it was soon apparent that a multitude of para- 
lyzed children would, on the release from quarantine, constitute an 
appalling mass of helpless cripples. 

A private citizen's coutributioD became the starting point for a 
citizens movement for relief. The gift was sent to a newspaper, which 
at once opened a campaign for a fund which rapidly grew to thousands 
of dollars, and now approaches the twenty-five thousand dollars asked 
for. 

Tbe mayor quickly followed with a Citizens Infantile Paralysis 
Belief Committee, including women, basiness men and physicians. 
The health department overwhelmed with the administrative details of 
the epidemic, employed almost its entire force in the apprehension, the 
identification, the isolation and the quarantine of the many cases re- 
ported to the health ofBce daily. The citisens committee met, deter- 
mined its functions and in conference with the mayor and tbe president 
of the Board of Health, marked off the division of work from this 
branch of the city government. 

Very early after the onset of the epidemic, before any of the cases 
were released from quarantine by the healtii department, the citizens 
committee was organized for publicity and relief. 

The snb-committee on relief adopted plans, including prophylaxis 
and after care, covering the work assigned to it, which were adopted 
by the general committee, and tbe relief committee was authorized to 
proceed with power to carry its plans into ^ect. 

Tbe system adopted by tbe citizens committee was based Dpon the 
declared opinion and official decision of the health department that 
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the committee take op tbe work at the point where qoarantlDe was 
lifted from cases of infantile paralyBis, vhich had been released b7 th« 
Board of Health. 

The plan outlined by the snb-committee on relief inclnded inreati- 
gations of every case reported ae to the home conditions with follow-ap 
work by the higbeat type of trained norse, under the direction of the 
committee. The committee was fortunate in having the co-operanon 
of several philanthropic organizations engaged in social service and 
follow-ap work. The Bnreau of Associated Charities offered to con- 
tribute its corps of twenty-five visitors, and the superintendent of the 
borean, as a member of the committee, lent his experience and judg- 
ment in directing this part of the work. The Visiting Nurse Aasocia- 
tioD also volunteered its aseistance, and its bead worker was put in 
chai^ of the nnrses employed for follow-np work. 

The Prudential Insurance Company offered to print educational 
literature which was accepted. This resulted in the pr^mration of a 
pamphlet on prevention and after care by the chairman of the sub- 
committee on relief, which was edited and published by the chairman 
of the sab-coDunittee on finance. A hundred thousand copies of this 
pamphlet were issued by the Prudential Insurance Company, printed 
in five languages without cost to the cmnmittee. 

Other oi^ianisations have lent their aid in the conduct at the com- 
mittee's work, namely : The Newark Anti-Taberculosis Association, 
the New Jersey Branch of the Needlework Onild, the deaconeeaee of 
the Friendly Centers who rendered service in the distribution of the 
educational leadet, the clinics and orthopedic staffs of the city includ- 
ing the City Dispensary, the Home for Crippled Children, the Babies' 
Hospital, German Hospital, St Barnabas' Hospital, St. James' Hospi- 
tal, Hospital for Women and Children, St. Michael's Hospital, the 
Homeopathic Hospital and Beth Israel Hospital. 

Early in the month several of the hospitals assigned beds to the 
committee for the after care of cases which would need hospital treat- 
ment. One offered forty beds, another twenty beds, several others ten 
or more beds each, so that in the total, provision was made for all. 

The clinics being opened by authority of the health ofQcer, the sub- 
conmiittee on reli^ was enabled to conduct many of the w<^by in- 
dig«it patients who needed treatment to these avenues of relief, and 
the one or more of these clinics were available every week day. 
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The committee was in correepondence with the Cotrn^ IsoIatioD 
Hospital, where several hundred of onr casee were quarantined, and 
released funds to provide mechanical support for the caws judged to 
need it before dismissal. After dismissal, the cnmnittee's nurses fol- 
lowed these cases quickly to connect them with the family physician, 
or to take them regularly to the clinics so that adjustment of the appa- 
ratus and directions for proper treatm«Dt should be carried out in the 
home. 

The committee provided printed matter for the social service in- 
vestigaticm, the visiting nurses' records and for the various co-operat- 
ing oi^nizations, in order to secure oniform records of all cases for 
a later statistical study of the epidemic. To protect the committee and 
parents from pretenders, all applications for orthopedic appliances are 
made to the committee on blanks requiring definite knowledge of the 
Deed and of the sui^neon before releasing funds for this purpose; such 
blanks were furnished only to registered physicians in the city and to 
all orthopedic clinics. Blank history charts were provided by the com- 
mittee to secure the vital, the clinical ond therapeutic data, in order 
ttLat uniform records might be made by all the hospitals and the nine 
orthopedic clinics. Each hospital and clinic returns a carbon copy of 
the histtvies to the ot&cB of the committee, so that complete informa- 
tion may be obtained by the statistician after the work is finished. 

These statistics will be of great value in studying the epidemic and 
its consequences. The committee was fortunate in securing the assist- 
ance of the statistical department of the Prudential Insurance Com- 
pany, which will, for the committee, assonble the data of the acute 
and the convalescent stages of the cases for a study of the epidemic, as 
respects its course and consequences. Mr. Crum, through Dr. Hoff- 
man's ofBce, has much valuable information gathered during tne past 
few years, which will be a basis for this study. 

The committee communicated by letter with every registered physi- 
cian in the city, offering its co-operation and assistance in the follow- 
up work in the home and in the efforts to divert the victims of infantile 
paralysis coming under its observation into the proper channels for 
the best results in restoring the children to perfect health. 

The co-operative spirit on the part of the ntedical profession was 
manifest through the universal willingness to accept the assistance of 
the committee's nurses. The humanitarian and ameliorative features 



ib,CjOO<Mc 



HBNBY L. COIT, M. D. 19o 

of the work, BTich as the relief (tf destitation dne to a qoarantined wage- 
earner, caunot be repreflented in thla report, except to state that man; 
heartrending and appealing aitnationa were discovered and relieved in 
the follow-ap work. 

Not an iDBigniflcant factor of the relief work waa the store honse 
of dolla and toys sent b; the pnblic through the children. Onr visiting 
norses each daj provided thnnselvM with an assortment to encourage 
the patients and hy the expectation awakened, their precautions were 
heeded and the child kept more quiet. 

For the work in ectimi, we would direct attention to our office in 
the United Charities Building. The secretary, Mrs. Spanlding Frazer, 
wife of the city counsel, has been nntiring in her efforts and devotes 
most of her time to the work of managing the clerical force in onr 
office, where cl^^, stenographers and typewriters are busy transcrib- 
ing information from the reports of the investigating bureau, the his- 
tories of the nurses and of the clinics apon indexed flies. 

Mention should be made of the interest shown and the splendid 
spirit of the stafls of the various clinics and hospitals. The superin- 
tendents of all the hospitals deserve praise for preparing their insti- 
tutions for receiving patients for after care, assigning beds to the com- 
mittee for referred cases. 

The committee was fortunate in the co-operation of the health de- 
partment, which by its rulings and official orders, opened the way for 
the committee's activities. 

The committee was especially successful in securing the services of 
nurses with special experience and training for the foUow-np work and 
nursing after care. 

The standards for the visiting nurse determined by the committee 
were: 

First. Qualified by a general hospital training. 

Second. Of the grade registered by a State Board of Examiners. 

Third. With experience in the technique of orthopedic methods. 

Fourth. With mentel poise and judgment mature enough to man- 
age the terror stricken mother and to divert her from unwise methods 
of treatment. Snch a woman soon sets a disturbed household in order, 
inspires confidence and leads a panicky mother from foolish practices 
into a willingness to follow directions. 
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Nine such nurses are now in onr serrice under pay, besides the 
head vorker wiiose time is contribnted. Others are retained for the 
increasing work on after care which it is estimated will last for 18 
months or two years. 

Of the fonrte«i hundred cases which represent the extent of the 
Newark epidemic, the committee has thus far investigated nearly one 
thousand after their release frcmi quarantine. Many have been put in 
touch with and dischai^ed to the family physician. A number still 
remain under quarantine, to be released to the conunittee lat». 

More than six handred paralysed children are now active cases 
nnder the committee's care, are being treated in the clinics and hospi- 
tals, and are visited regularly by onr nurses who without the work of 
the CitiseoB Belief Conunittee would to a greater or less d^ree have 
been n^lected, increasing to an alarming extent the ntunber of deformi- 
ties and life-long cripples which are the inevitable toll of this disease. 

DISCDSSIOH 

Tbe Okalmum: The ptoblem In Newark, N. J., waa widely different from 
tbe problem In tbe more or less partlallj settled etates. Dr. Bracken of the Minne- 
sota State Board of Health bas bad long experience of both ends of the work. 
Hie twin cities represent more or less concentratloD of population, but tbe vaster 
area of tbe state Is more or less sparsely settled, and Minnesota bas bad Its own 
trooblea tbla year, which, while not comparing In numerical magnitude wltb 
those of the East, have afforded a fair basis for comparison and study. Dr. 
Brakeo will tell us of bis recent and past experiences with respect to the manage- 
ment of poliomyelitis in Hlnneeota. 

Dr. H. M. Brftckea, ExecnUre Secretary. State Board of Healtb, St. Paul, 
Minnesota: I am glad my talk Is to be rather limited, for tbe subject Is large 
enough even if we take a limited Beld Id it. Dr. Frost bas referred to tbe fact 
that tbie disease was in Ulnnesota In 1909 and 1910 and that it was early put on 
tbe list of reportable dlseasee. An attempt was made to study tbe dlseese tbor- 
ougbly in 1910, but what was then done has been of no great help to us this year. 
Dr. Woodward bas stated that ordinarily when dealing with communicable dis- 
eases we have to think of sickness and death, but that in dealing wltb this disease 
we must also think of the paralysis, which tbe parents dread. Tbe result of that 
dread has been to produce a condition that does not exist In relation to any otb« 
communicable disease. As to the transmlsston of tbe disease. Dr. Frost bas told 
yon It was limited bo far as New York was concerned, to a district not remote 
from tbat city. While we had a cerUln amount of byeterla In Ulnnesota we did 
not reach a point which rdulred us to establisb a state quarantine against an; 
infecled district We did not find a single case traceable to infection from New 
York City. 
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Tbere Is no question tbat we are at a loas as to how to handle this dlaease. 
A quarantine of the entire family ia iiometlmea required. It is certainly difficult 
to account for some casee In remote sections. In dealing vltb other diseases 
there Is often great difficulty In enforcing quarantine, but this year la deal- 
ing with this disease it was a question In Mlnneaota of the doctors keeping 
up with the people. The people wanted to know if the disease was poliomyelitis, 
and It so, they wanted to have It handled In snch way as not to endanger others. 
Our physicians were generally on the alert and took the position that the people 
bad a right to the beneflt of a doubt, and hence some cases were diagnosed as 
polloniyelitis when the diagnosis was reversed later. We were glad to have it so. 
We would rather have a few cases that were not poliomyelitis reported as such 
than to have a lot of cases overlooked because they did not have the classical 
symptoms of the disease. 

Recognizing our helplessness In dealing with this disease, we have simply 
done the best we could. We accepted the isolation period of six weeks, accepted 
also tbe two weeks requirements for observation of those people who had been 
Closely associated with cases. We have not turned the patients off when they 
have recovered from the acute symptoms, but have arranged tbat one of the 
orthopedists of tbe state should act as general and his assistants follow up every 
paralyzed case in the state, and we have a record of all of them. We expect the 
parents or guardians of those who are paralyzed to be Instructed as to what 
treatment should be given the case If they are able to give it themselves. If they 
are not, we expect the child to be turned over to the state hospital for crippled 
children, where It will be given ideal care. We look on that as part of the public 
health work. We do not believe our obligation stops with the release from quar- 
antine, but It la our duty to pot the individual back In tbe community In as good 
Kbape as p<)3slble for his future as a citizen. 

Tbe dutirataji: We shall now hear from one of tbe little New England 
commonwealths where the Pilgrim Fathers lauded, and where they burned tbe 
witches, and threw the tea overboard, and fought the Battle of Banker Htll 
when Minnesota was a bowling wilderness and where tbej- have done better 
«pldemioI<^lc work with reference to poliomyelitis tban has been done anywhere 
else In this country, and perhaps In the world. I take pleasure in lutrodudng Dr. 
A. J. McLaughlin, Commiseloner of Health, State D^mrtment of Health, Massa- 
chusetts. 

Dr. A. t, McLanghlln, Gommissianer of BcMth, State Departmeat of 
Health, BoBtoB, Massachusetts: Thank you for the compliment to tbe work of 
the State Board of Health, which I believe is deserved. I can say this because 
It was Initiated and carried on for years before I came Into tbe state, and I per- 
sonally deserve no part of the credit except in so far as I have made a feeble 
effort to carry it on in tbe two years I have been Commissioner of Health. 

This disease makea us feel peculiarly helpless as healtb officers; as Dr. 
Brackesi so well said. Our efforts seem so futile, we can simply do the beet we 
«an. We have certain established facts based on research work which warrant 
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UB In tbe Ugbt of our present knowledge In treatliig tbis aa a contaglonB dlaeaoe. 
Tbe work we hBve done In Masaoclinsetta In continnlnK intensive study of eflcb 
case, will, we liope, brli^ fnrtlier light. Bat I feel It woold be prematare to 
make anj statement In advance. 

One tblng stands out promlnentlf, the contradictory manifestations of the 
disease in the field. In almoat every phase of study It is contradictory, showine 
consistency only on two points, first, season ; second, age Incidence. 

The low attack rate, one per thoosaud, would suggest lack of susceptibility 
in the bnik of tbe population. Whether this Insusceptlblllt; Is due to actual 
Immunity remains to be demonstrated. That is tbe most plausible ezplanatiou. 

In regard to age Incidence, one tblng has occurred to me. If we have an actual 
immunising Infiuence going on, the Influence will be greater where population Is 
most congested. When yon have an Immunising infinence in tbe sliape of a light 
form of the disease, tlils influence would be most active In great centers of pop- 
ulation. Therefore there would be relatively less susceptible material In great 
cities than In rural districts. If that reasoning Is sound, tbe age incideiKe in 
rural districts would aecessarily be higher or the limit of age of the group 
affected would be higher. 

Is this so? We have not collected enough data on thU point to make any 
possible conclusion. But we took one group of rural towns, ranging in population 
from 400 to something under 2,600, In tbe aggregate about 22,000 and found tbe 
attack rate in this area was, one per thousand. We took a small dty of tbe same 
size and with tbe same attack rste and found the age incidence was strikingly 
dUTerent In North Adams there were about 80 per CMit under five years of age, 
20 per cent between five and teu, and none over ten. In a rural group of about 
tbe same size there were 37 per cent under Ave, 28 per cent from five to text, and 
37 per cent over ten. These data are Insufflctent for positive deduction, but they 
are suggestive. 

There have been two mistskee in observation thst I think must be corrected, 
one individual, the other generaL The first of these mistakes has been oo the 
part of tbe doctor Id studying individual cases in expecting paralysis Inevitably. 
Some health officers refuse to make a diagnosis unless there is paralysis. If this 
Is a communicable disease It has tbe common characteristics of such diseases and 
should have every gradation, from the mild case, the carrier who Is not HI at 
all, to the very grave case and It Is reasonable to suppose that this disease Is no 
exception to tbe general rule. We have had light cases and cases that were 
unrecognizable, and we know of many cases that would have passed at otber 
times that have been recognized In this epidemic, cases that would have passed 
with the statement that Johnny had eaten something that did not agree with 
bim. The effort to do something tor tbe sake of doing something has caused 
us to spend many nights of worry. We secured s smsll appropriation for 
epidemiologic intensive study, and intend to use it especially in cases oocur- 
rlng far enough from epidemic centers to be valuable. If you study cases in 
epidemic centers the trails are so crossed you cannot trace the Infection. As 
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Dr. Fnwt said, on the fringe of tlie«e centers tbe bulk of the money can be well 
q>ent. 

It Is Imperatlre that we be able to Qnd the abortive, llgbt caoea and carriers. 
Ah practical healtb officers we need a diagnostic procedure tbat Is reasonably 
epedOc and comparatlTely easy In technique to determine the presence of the 
disease. This Is needed, not only In tbe Interest of the patleDt, but early dlagnosla 
Is essential for tbe protection of tbe community In detecting carriers and light 
cases. We also need a diagnostic procedure reasonably easy of application which 
will determine tbe presence or alMence of Immunity, sach as the Schick test does 
tor diphtheria. 

Another 16,000 Is being used tor care ot crippled children. We have no state 
nnlrerslty, bat Harvard has shown a spirit of co-operation, and tbey have an 
Infantile Paralysis Commission, which we have made our agmts without pay. 
They are doing research work and have charge of the after care ot crippled chil- 
dren. Tbe work la already started, and we shall be able to take care of our 
crippled children as fast as we can enroll them. It will be ratber an easy 
problem to handle. We have muscle testers and nurses go to them, and all this 
work will be under the direct snpervision of one of the best orthopedists In the 
country, Dr. Lovett, of Boston. 

Dr. O. A. HMper, SecreUir, State Board ot Healtli, Madison, Wisconsin: 
We are In the same position as many other states throughout tbe northern part 
ol the United States. Since tbe first of July, 191S, we have bad 409 cases of 
infantile paralysis r^Ktrted. The death rate Is nmnlng abont ten per cent 
Before July there were from January first, forty cases. The previous years there 
were very few cases. In 1909 we bad an epidemic ot this disease somewhat 
localized, starting in the city ot Eau Claire. There were some 4G0 to SOO cases 
as a result of tbis epidemic. Three hundred end fifty cases received more or less 
careful investigation by Dr. Manning. A death rate of ISJi per cent resulted. 
The peculiar thing about this epidemic was that it spread north and northwest 
from tbe orlgiaal tod and along certain lines of travel, yet tbe other lines of 
travel came to tbe sontb and southeast part of tbe state and in this region there 
were practically no focL This epidemic was serious. There appeared to be a 
special susceptibility to isdtviduals In that area. One family from a soutbetn 
city visiting in Eau Claire returned liome and in two days two cbtldren came 
down with this disease, evidently empbaslsing tbe fact that these children con- 
tracted the disease In tlie dty where It was prevalait On returning home these 
children before becoming ill were associating with many children and hence, 
many other cbUdren were exposed ; yet there were no other cases In this particu- 
lar southern city. 

Following the epidemic in Eau Claire and the northwestern part of the state 
we had an ^idemic In Richland Center in the soutbweetem portion of the state. 
This epidemic was sbort and fierce; mortality nearly 23 per cent, attacking 
Individuals as hlgb as 60 years of age. These were tbe only epidemics we bad ex- 
cept in 1914 when there was a small localised epidemic in a southwestern county of 
the state and the three counties bordering on that county. The notable condition 
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at present Is ttiat tbe area aSect«d tn 1908 la practically free from the dlseaae at 
present, not only In tbe nortUweetem district, but also In the sonthem coonties. 
We are Investigating every case. All cases are reported to tbe central offlce by 
telephone or telegraph and a full history of each case Is recorded. The physicians 
are on the alert ; they are anzlons and askii^ for information. 

We have not as yet adt^ted any plan for taking care of those now crippled 
aa a result of tbe dlaeaae. We bare, hovever, in conjunction with one of ttte 
state inatitntlone a place where cripples may go and be treated under state snper- 
vision. In addition to this provtelon, I believe, tliere slionld be a procedure SDCb 
aa Ulnnesota and Massacbusetta have developed to take care of those not only of 
tbe Indigent claaa but of any or all classes. 

One little Incident ml^t be of interest. In one of our cities tbe father of a 
family broke bis arm. Hla brotber-ln-law was a phyaidan in a city about sixty 
mllea away. He went and stayed with bis t»othei^ln-law and had Mm take care 
of bis arm. In that city there were Ave cases of Infantile paralysis. There were 
no cases in the locality where the patient with the broken arm lived. Tbe Qve 
cases when tbe father was visiting, so to. speak, were all quarantined. Tb* 
father on returning to bis borne used what Is known as ordinary precantltHis, 
altbough not aware that be bad been exposed to the disease. Nine days after be 
returned home bis two children came down with the dlaoaac. The evidence 
appears to be strong that be carried tbe disease. 

There Is another Instance, where a family In a certain county received a 
large conslgnmoit of fruit from New York, and shortly after this a case of infan- 
tile paralysis appeared in tbe family. 

Wisconsin is on tbe anxious seat as every state In the Union la. We bare 
taken advantage of the hysteria now prevalent and have instructed tbe health 
officers of every city and village to Institute a general cleon-np, and have Inti- 
mated that if tbe mimiclpaUties in the coming year have not cleaned up in a 
manner that shows a concaderable cttange, the municipality in Its entirety next 
year will be quarantined, should cases of Infantile paralysis develop. We are 
making the InstmctlonB urgent, and have tbe power to use the hammer. If neces- 
sary. In many mnnlcipalitleB tt is working out admirably. In the individual 
homes as well as In tbe municipality, I believe, absolute cleanliness is going to be 
a great factor In the elimination of anterior poliomyelitis. 

Dr. WUmer R. Batt, Registrar of Vital StatlsUcs, State Department of 
Health, Harrlsbai%, Pennsylvania: To thoroughly appreciate the present 
status of poliomyelitis as a communicable disease, and the rather extraordinary 
measures directed to Its control in Pennsylvania daring tlie past three months, 
brief note should be taken of the stages through which tt reached its present 
prominence. 

The attention of the Commissioner of Health was first directed to poliomye- 
litis through tbe occurrence of a mild outbreak of tbe disease, limited to 131 cases 
distributed through five adjacent counties, which occurred in September, 1907. 

In 1008 a small number of cases occurred In a rather limited area, which, on 
nccoant of the exaggerated meningeal Irritation manifested, were mistaken for 
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cerabroeptnal meningitis. Only a portion ot a single county was Involved, and bat 
few Bporsdlc cases occarred In otUer sections of the state. During 1909 tbere 
was no evidence of tUe disease existing in any unusual degree. 

Tbe experience of 1907 and 1908, together nitli the epidemic In 1909 In Has- 
sacbnsetts, prompted tbe Commlaaioner of Health and bis Advisory Board in tbe 
early part of 1910 to make poliomyelitis a reportable disease. Our first complete 
morbidity reports covering tbls aSectlon, tlKrefwe, date from July 1 of that 
year. 

As indicated by mortality statlsttcs. tbere bad been no unnsnal prevalence 
of tbe disease In 1910 prior to July 1, bnt during tbe month of Jaly tbere were 
reported 152 cases, In August 275 cases, In September 378 cases. In October 197 
cases. In November 96 cases and in December IS cases; nuUng a total Of 1,112 
cases for tbe six months ending Ekecember 31 — with 268 deaths. 

These cases were ratb« wid^ distributed, S2S being url>an and 484 scat- 
tered tbrougb the rural sections of the state — 66 of the 67 counties being In- 
volved. 

Tbe incldeoGe of the disease in the following five years, that is, 1911 to 
1916, inclusive, shows but comparatively few isolated cases, distributed as tol- 

1911 1T7 oases 

1912 267 " 

1913 141 '• 

1914 113 " 

1916 182 " 

Tbe only concentration of cases noted daring any of the years mentioned 
was a limited ontbreok in a porthm of tbe bltumbiotiB coal region in tbe soutb- 
weatem part of tbe state in 1914, amounting to 82 cases; and In 1916 an out- 
break confined to tbe eztrwue northwestern part of tbe state, in tbe city and 
county of Erie, with a few cases in Immediately contiguonB counties — amounting 
in aU to 104. 

Up to July 1, 1916, but 22 cases bad been reported thtongbont tbe state. 

Reports of tbe outbreak of tbe disease In Greater New Tork, and the fact 
that cases from that territory were Immigrating In the active stage of tbe dis- 
ease, and others were sickening wltbln a few days of tbeir arrival In tbe state — 
together with tbe experience of tbe later summer months of 1910 vividly In mind — 
tbe Commissioner and the Advisory Board of the State Department of Health 
on July 8, 1916, by regulation, nude the disease qnarantlnable for a period of 
twenty-one days, and applied to all cases occurring In the state tbe same methods 
of absolute Isolation, with guards and disinfection, which were «nployed In the 
management of small pox. At the same time Immediate notlBcatlcai by tele- 
phone or telegraph to tbe State Department of Health was required of all 
cases and deaths as they occurred. Every case reported was visited by medical 
inspectors of tbe Department of Health and tbe diagnosis carefully verified. 
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The progress of tbe disease during July was as toUowa : 
lat week 16 



and tor tbe 6th " ending Aognet 5. 101 " reported. 

On Angnat 7tta It was determined to establish a quarantine at tlis State 
border, In order to protect against tbe importation of cases soflerlng with tbe 
disease, or of tbose wbo mlgbt hare been exposed thereto; and In cases oocnr- 
ring wltblu tbe state the quarantine period was extended from twenty-one to 
thirty days. 

According to advlcea at that time, the disease was anasnally prevaloit In 
New Tork, certain portions of tbe New Bngtand States and New Jersey; there- 
fore, tbe most thorough quarantine was enforced upon the eastern borders of ttle 
Btate. 

As tbe Delaware Blrer marks the dividing line between Pennsylvania, New 
York and New Jersey, the arenues of Ingress consist of railroads, bridges and 
ferries, all of which were guarded night and day. Through trains wwe examined 
at thcdr first slopping point within tbe State, and a rlrer patrol established 
on the navigable portion of the Delaware. Admission was refused all cblldr^i 
under sixteen years of age, who could not furulsh a certificate signed by tbe 
bealtb antboritles at their point of departure, certi^Ing to the fact that tbey 
were not suffering from poliomyelitis, and l>ad not been exposed to known cases 
of tbe disease. 

Railroads and other principal avoines of travel on other portions of tbe 
border of the state were also covered by quarantine guards — In all 191 places 
were so guarded by 318 ofitcers. 

At tbe principal railroad and ferry terminals In Philadelphia nurses were 
also stationed to raider whatever assistance mlgbt be necesary. Children un- 
provided witb certificates were ^ther turned back or held until the necessary 
information conid be secured. 

In addition to tbe points of ingress covered by guards, tbe health officer 
of each of the 881 boroughs and dtlee, together with the 7C0 township health 
officers, were constantly active lu the inspection of children coming into their 
respective districts from points within as well as beyond the state. Pass^iger 
coaches and railroad trains were dlMnfected dally. When certlOcates of travel 
were Issued to children from Infected areas the health authorities at destination 
were notlfled to bold tbem under observation. 

During the month of August tbe cases occurred in tbe following sequence: 

Week ending August 12, being tbe 6th week of the dpldemlc 171 cases 

Week ending August 19, being the Tth week of tbe epidemic 198 cases 

Week ending August 26, being the 8th week of the ^demlc 227 cases 

(This being the high pohit of the epidemic) 
The week ending September 2. or 0th week of the epidemic 217 cases were reported. 
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Ab the flrot week In S^tember marks the beginning ol tbe school year. It 
was deemed advisable to prohibit the attendance of all children onder sixteen 
years of age; and after consnltatioii with tbe educational anthoritiea, who 
deemed it Inexpedient to attempt the partial openlns of tbe schools, It was de- 
cided to postpone the beginning of the school term imtU Sept^nber 29. 

The attendance of children nnder sixteen years of age at moving picture 
shows, Sunday schools and other public gatherings was also prohibited. 
For the week ending Sept. 9, or 10th week of the epidemic, 220 cases occurred 
Por the week ending Sept. 16, or 11th week of the epidemic, lt2 cases occurred 
For the week ending Sept. 23, or 12th week of the epidemic, 169 cases occurred 
For tbe week ending SepL 30, or IStb week of the epidemic, 123 cases occurred 

On October 1 the border quarantine was withdrawn, the public schools 
resumed, and children were permitted to attend Sunday schools and ottier gather- 
ings. 

For the week ending October 7, the 14th week of tbe epidemic, OS cases 
occurred, and for the week ending October 14, the ISth week of tbe epidemic, 30 
cases occurred. The total number of casee up to and including the latter date 
was 1,612, and tbe number of deaths tor the same period was 442. 

Of the total, 897 cases or approximately 66 per cent occurred in the dty of 
Philadelphia. The balance were distributed through 61 of the 07 counties of the 
state. 

Nurses were supplied to every Indigent case. Special efforts were made to 
provide hospital tacllitlee, where any unusual concentration of cases occurred, 
and every effort was made to provide for tbe after-treatment of indigent casee 
where the crippling effects of the paralysis were evident. 

The laboratory facilitlefl of the Department of Health were most freely 
employed in an effort to secure a definite Infective agent or tbe meth[>d of 
transmisalon ; but the solution of both problems remains to the future. An 
interesting line of Inoculative experiments Is contained Is tbe Report of the 
Departmait for tbe year 1911. More recent work during 1916 will be pubUsbed 
during the coming rear. 

As to whether the quarantine methods adopted were Justified, or whether 
thej played any part In lessening tbe epidemic, can only be determined when our 
knowledge as to tbe cause and metboda of trausmisslon Is complete and eiact 
Certain It Is, that tbe migratory movements of children were very much re- 
stricted, and that some highly desirable education was received by parents on 
the care of children during the summer months. Perhaps do such wave of 
hysteria has been experienced since small pox, cholera or yellow fever carried 
panic into tbe hearts of the people, and it Is quite certain that restrictive 
methods were absolutely necesssry tf the faith of tbe people in public health 
work was not to be utterly destroyed. 

Dr. ^ohn S. Fulton, BecreUry of tbe State Board of Health, Baltimore, 
MaryUad: I wish to speak to one point only, coDcemtug poliomyelitlB. I want 
to pay my respects to Interstate and Intemrban Quarantine, a ph«iomeDon with 
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wblrb 1 have bad this year my drat aad. I hope, my last experience. Those of 
ns who have been In the public health game. In this latltade, for a good many 
years, knew practically nothing about interstate or tntemrban qnarantine on any 
great scale, aotll the year 191S. We had second-hand knowledge about that sort 
of public iiyglene tn the yellow ferer days. Only half a dozen, or perhaps eight 
or ten men bad practical experience in rigid border^quarantlne. They lived In 
the Oulf States of the United States, and tbdr Tery interesting procedure has 
elnce passed Into history. It ia worth recalling. During the spring nuMitbB these 
health olflcers on the Golf of Mexico were prlndpally engaged In watching each 
other. I don't know bow they found ont Just which of the available points 
of entry were going to be the real points of Invasion for yellow fever, but they 
genially did find out 

If the indications pointed strongly to New Orleans, yon would find the health 
officers of Alabama. MlsslBsippI, Louisiana, Tennessee and Texas, all In New 
Orleans, early In July. There they would be engaged for sometime in a One diplo- 
matic game. The visiting health officers made such investlgotlonB as they could 
without the assistance of Louisiana ofBcIalB, and Lonlslana officials furnished 
such information as could not be wlthtteld. 

The presence of yellow fever In New Orleans could not be officially declared 
by the city health (Acer. Only the State Board of Health could declare the 
presence of yellow fever, and Its presence had to be proved np to the hilt. The 
visiting health officers bad the prosecutor's side and tlie local officials had the 
defendant's side, of tbe argument. Meanwhile the people, having their own 
sources of information, would act accordingly. If yellow fever were present, an 
exodua wonld begin, and a very active exodns wonld make a victory for the visit- 
ing health officers. TIken they ran home and began hostilities agalJUt New 
Orleans. The official declaration that yellow fever was present generally fol- 
lowed tbe popular exodus. Tbe Louisiana state officials wonld Inform the taeaitH 
officer of New Orleans, and the health officer would Inform the dty Board ot 
Trade, and eventually tbe people would learn tbat yellow fever was offidally on 
the rampage. Every Iclud of punctilio then gave way to the hostilities of state 
and local quarantine. 

We in tbe North thought that all this was temperamental ; that matters would 
not be handled in such fashion in cooler latitudes among people with more stable 
psychic make-np. 

But in 1916, when pollomyeUtls came to New York, similar phenomena 
occurred In the North. One small town quarantined against a neighboring town, 
and this spread from town Co town until the confusion of quarantine was exalted 
to its highest magnitude. Eventually four or five states became involved In Inter- 
state quarantine. That happened to Maryland Just after the fifth of Augnst, 
when FemiBylvanlft's second quarantine was declared, l^e first quarantine had 
no reference to Maryland, but tbe second did, and so did the subsequent quaran- 
tine by New Jersey, and still later by Vlrgtnla. In a little while we were all 
tarred with tbe same stick, and it my remarks seem a little warm you most 
remember that I am In the midst of It myself. 
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When we first knew tbat tbe State of Uaryland was qnaranttned we bad a 
good deal of fun abont It In tbe State Department of Healtb. We bad been 
cettl^lsK a few people wbo wanted to go nortb — It waa a time of year wbeu 
cbildren were moTing prett; actively — bo we knew certification waa a consider- 
able task, and we bad some hilariona talk about tbe certification tbat waa going 
to be. 

Our boar of merriment was Ibe sbortest I ever knew. Our corridors became 
tbronged wltb people wbo wanted to transport cbildren. In tbe Baltimore Health 
Department tbere were dmllar acdvltiea on a large scale. Federal officers In 
uniform were very busy ticketing tbe traveling public with official declarations 
concerning poliomyelitis, and sending them away to all tbe world ontalde of 
Maryland. Meanwhile tbe other states were sending travelers, similarly plac- 
arded, to Maryland. 

We bad bem telling tbe people of Maryland tbat there was do cause for 
alarm; tbat we bad not yet as much poliomyelitis as in IBIS, when we bad bad 
83 cases ; and tbat there waa probably no danger of an epidemic. People did not 
care what we said about numbers. Tbey saw what was happening at tbe railroad 
stations and wharvesL 'Cbey saw tbat unprecedented precautions were being 
taken over what we pronounced a trifling danger. Tbey had to tblnk dth<tr 
tbat we were crazy, or else that the number of cases, whether small or great, 
really meant an epidemic. We had a definite hysteria concerning polla myelitis, 
affecting not only tbe general traveling public, but also the medical men. There 
was bardly any exemption from this unreasoning fear. It became Intensely 
embarrassing and a little irritating. 

I give a few Illuatratlons of this psychosis. A father, after playing with a 
perfectly bealtby child, pree&itly found that tbe child's arm was disabled, and 
tbat it was slightly sick. A physician pronounced a diagnosis of poliomyelitis. 
Another pbyaidau was called, and be said tbat the cbUd'a arm was broken. An 
X-ray examination showed a fracture. The father had probably broken tbe 
child's arm. 

Tbe patrons of O School wwe thrown Into panic by the report that a child 
bad been taken home sick with poliomyelitis. Immense telephone activity ensned. 
In explanation it was learned that two amall boys engaged In a fight, went to 
the ground, and the under boy refused to rise when the hoatlUtles were Inter- 
rupted. He had to be picked up and carried home. He bad a paralysis of the 
will to fight 

An Inspector detained, at Union SUtion, a child tour years old, having a tem- 
perature of 99.S and some disorder of tbe refines. Tbe child was going with its 
mother to a new home In Pennsylvania. The trip waa postponed and tbe party 
was sent back to the old home In Baltimore County. A few hours later the local 
health oBIcer reported tbat the child was quite well, and that tbe disorderly 
reflexes bad been caused by farewell potations of beer. 

Tbe main p<^t which I wish to mAke concerns tbe quality of quarantine 
acts. A declaration of quarantine Is an unfriendly act. It seems to me tbat no 
state has a right to Impose a great burden of certification and notification on 
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anotber state. In Maryland we wondered what ve should Have done. If we bad 
bad an epidemic to flgbt, wblle at tbe Bane time certifying sacb ajuonnts of 
travel I conclude tbat we sbonld bare Ailed in our Internal reaponalbllltiea, or 
In onr external rcBponslbUltles, U not In botb. We dtd not conatder It an nn- 
friendly act to qoarantlne asalnat Haryland. We tbooght It foolish, and were at 
flret amuKd by It It there bad beoi an epidemic In Maryland at the time we 
sbonld bsve considered the declaration of qoarantlne an nnfrlendly act, tboagb 
we sbonld not have said bo. 

Uy experience In 1916, convinces me tbat an act of quarantine, by a non- 
Infected state, against an Infected state, necessarily Imposes npon tbe qnarantlned 
state additional burdens which may readily prove disabling as to Its Internal 
defenses, and so fat! to provide, on both sides of tbe boundary, that defense for 
which qnarantlne Is Instituted. 

In a season of snrprlseB, nothing was more surprising to me than tbe great 
diversion of onr official attention from tbe small nnmber of persons who are sick, 
to the great numbers of perfectly healthy people who are traveling. Why should 
health officers concern themselves so much with these great numbers? Can they 
be actively concerned with so great numbers, without prejudice to the vastly 
more Important small numbers who are slckl 

We must assume, (or civilized states — and tbe quarantining states are civil- 
teed. Including my own state — that sick people are cared for, and contacts prop- 
erly supervised. If so the grist la bolted, and tbe meal Is worth more than the 
husk. Qnarantlne puts a greater price on tbe husk than on the meal. This 
enormously expensive quarantine procedure, with which I have bad my flist 
experience In 1916, did not, I am sure, secure to Mari'land or any other state any 
defense which could not have been secured at trlQlng cost through the notlOcatlon 
which Dr. Banks has described here this morning. I am aware tbat tbe United 
States Public Health Service has no long practice In such notlflcatlon. I am sure 
that It can be better done. But tbe Incoming notlOcatlon to Maryland was vastly 
more useful than any notification service rendered or offered by any other state 
or dty to the health authorities of Maryland. It served every legitimate purpose, 
and such additional safety as could have been secured by inspecting the highways 
or interstate travel was, I am convinced, not worth a thousandth part of Its cost 

Tbe State of Maryland has had no border guards, to tbe greet disappointment 
apparently, of returning Marylanders. You have no idea how a man fancies him- 
self after he has passed six examinations in a single Journey; or how crest- 
fallen he can be when be crossee the boundary of bla own state and flndi that 
there will be no seventh examination by bis own health antboritles. Such men 
are apt to fee) that, after heroic adventnre, they are received without honor 
among their own kindred. 

This spectacular kind of hygiene bss admirers In Maryland. Most of the 
extravagant features In quarantine have appeared In Maryland in 1916. Trav- 
elers are still being examined In some parts of the state, and restrictions on the 
travel of children are still In force. I do not pretend tbat we got Into a medieval 
kind of mess In spite of a clear official Judgment that should have restrained us; 



ib,CjOO<^lc 



DIBCUS8IOK 207 

or tbat tbere was any well Informed critical faculty among us which could hare 
restrained ub. Without dlfflcnlty we got into some fooIlsimeBS, and now It la 
dlfflcnlt to get ont wisely. 

Dr. S. JoMphlne Bkkw, Director of the Bnrwn of OhUd Hj^tOM, De- 
putment of Health, New Yoric Oitj: It seema almost enperfluons to bring 
New York Into this discussion. We have been so much In the limelight during 
the past snmm^ tbat it Is better, perhaps, that we should bU; hi the background 
now, - It seems to me tbat this entire qnesdiMi of poliomyelitis has been carefully 
Gonflldered at this meeting and we in New Xork do not feel tliat our ^Ideml- 
1(^^1 studies are yet tat enough advanced so that we can draw any definite con- 
clntions other than those that hare already bem bronght forward. 

There are, howerer, a few points of interest In connection with this out- 
break of poliomyelitis tbat hare not already been touched upon. One of these Is | 
the fact tbat in over nlnety-slx per cent of all cases occurring in New Tork City I 
this last year there was only one casein a family. The extraordinarily high deatb 
rate of twenty-four per cent Is apptbo^ interesting point 

The first point I hare mentioned, needs no commmt but I should like to 
Bpe«k further regarding the high death rate not because I feet that 1 can explain 
It with any authority but I should like to hare your reaction on the subject. 
Because this is a conference on the prevention of infant mortality, 1 know that 
you are all cognisant of tbe fact that infant mortality In Institutions is always 
appreciably higher than it Is in prirate homes, notwithstanding that the insti- 
tutional managemoit may be of tbe most adranced type. Is It not possible, there- 
fore, that at least some of this high death rate in infantile paralyds is due to the 
fact that we hare practiced extreme hoBEdtalisatlou in these cases? We hare 
taken very young children from their homes, separated them from their mothers, 
and placed tbera In hospitals. I am not prepared to say that this Is the cause of 
the high death rate but I do feel that. In tbe light of our present knowledge of 
the unfortunate effects of separating mother and baby, bospitallBatlon may have 
something to do with tbe high death rate. 

The third point Is a fact which may not be generally known, but it is one 
that we In New Tork are holding on tight to as the one bright spot In this rery 
hectic year. I hare been through many epidemics but I have never before expe- 
rienced an epidemic of fear snch as this has been. Indeed, it has been the great- 
est epidemic of hysteria that I have ever known but there has been one result 
which has been well worth while. 

In New York City for tbe first nine months of this year there were 1,022 fewer 
deaths under one year of age than for the same period last year. This baa been 
particularly Interesting because during this past summer we hare etconntered 
every condition tbat we have been arotdlug and Oghtlng for tea years. Uotbers 
and babies have been staying In tovm and the fresh alt agencies hare been prac- 
tically put out of trusiness because no one outside New Tork City wonid receive a 
child coming from the city. In addition, tbe mothers have been so frightened 
that during tbe early part of tbe summer partlcniarly, tbey kept their babies in 
almost hermetically sealed homes and were disinclined to take them out to any 
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place, eveo to the baby tiefilth stations. In all waye thia was as dlfllcnlt a sit- 
uation as conld be Imagined, from the point of view of the welfare of the babies. 
We have had, however, one thing that we have never had bdore, and that is an 
almost nniTersally receptive state of mind aa the part of the mothers as to the 
Importance of baby care. While, Itt the past, we have had mothers who were 
IndUTeroit or lax, this year every lootber was not only willing but most anzlooB 
to learn everything she possibly could abont the care of hei baby. The women 
have been seeking Instruction and tbe reaction has been such that the general 
health of babies has been very much better this year than tor aianjr years in tbe 
past and, from the present record, we shall probably have in New York City this 
year tbe lowest Infant death rate in our history. This decrease in tbe death 
' rate r^resents mainly a decrease In the diarrheal diseases which, we believe, are 
j' more directly reached by pnbllc health instruction than are any other classes of 
' diseases so, in spite of the hard experiences we have been through we feel that at 
least In one dlrecdon we have made a notable advance and that there may have 
been something productive of good even In so extmslve an outbreak of a very 
serloQB disease. 

Dr. WUbnr A. 8awy«r, Secretarr. 8Ut« Boai4 of Healtli, Sacnunent^k, 
CaliforaU: I should like to teettfy for one of the states at the most dtetant 
receiving end of this imllomyelltla epidemic regarding certain defects In the 
present methods of control. When the United States Pnbllc Health Service very 
rightly took a band In the control work at New Tort they sent notices regarding 
persons leaving New York Ctty to the local health ofllcer at the point of desti- 
nation. Later all these reports were forwarded excluslvly to State Boards of 
Health, a system involving delay and permitting tbe traveler to arrive before the 
notice. We requested direct notitlcatlon to California health officers, but tbe 
Pnbllc Health Service felt bound by the action of the Burgeon-general's conference 
with the state and territorial health authorities held on Angust IT of this year, 
and was unable to accede to our request. 

Another defect In the present method of control as outlined In the rules 
drawn np at the conference already mentioned is (he neglect of the control of the 
adult "contact" who may be a pollomj'ditis carrier. The supervision of travelers 
Is, in these rnles, largely limited to persons nnder sixteen years of age- There 
Is no evidence that people under sixteen are distributing tbe disease any more 
than those over sixteen. The rules were given widespread pabllclty among 
healtb officials and have given the false Impression tbat there Is a ecl^itlflc basis 
for this discrimination. In our California regulations we require notlflcatlon 
regarding all persons entering the state from territory in which poliomyeliUe Is 
epidemic, regardless of the age of the traveler. 

In many places health officials have taken advantage of the general appre- 
hension regardli^ poliomyelitis In order to carry through schemes is no war 
related to tbe disease. It has been dinned in tbe ears of the public tbat a sconrge 
of Infantile paralysis will arrive If they do not carry out a clean-up cam- 
paign or pasteurise tbelr milk supply. In spite of the fact that science has failed 
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to sliow any relatioo between refuse lieapB oi milk Bopplies and poUomyelltlB. 
Tberefore I wlsb ta protSBt ag^liut oar taUsg any part In aucb deceptloii of tbe 
public, even for laudable ends. We ue flghtiug poUonyelitis on tlie baala ol an 
Increasing volume ol evidence that It la spread by baman beings, most of tbem 
bealtby carriers. Our ptibllc statements, as well as our official acts, sbonld be 
consistent witb ottr ctWTlctioiiB. 

Dr. J. H. Hasmi Knox, Medical Director, Babies' Milk Fnnd Assodatloii, 
BaldMore: I waa interested In wbat Dr. Baker said in reference to tbe iBiprore- 
mcttt In regard to tbe gastro-lntestinal dlMuea, aetwittastanding the slarm of the 
public We have bad in Baltimore, since July, 350 deaths from these diseases 
and about 50 from Infantile paralysis. A little hysteria about gastro-lnteetinal 
diseases would be a good tblng. We are too complacent on that question. But 1 
hope we are going to bare a lower death rate In that also. We could baTe tbat 
easily if we would only use tbla psycbological moroeDt to point ont to tbe public 
the real facts, ttie real dangers of tbe case. 

Tbe other part of tbis discussion has illustrated a question wblcb some of us 
have faced over and over again ; the question of federal control. It seems to me 
tbat tbe only way to combat a disease epidemic in character, and Interstate in 
transmission, is through federal control. The one thing tbat seems conclusive In 
this epidemic has been tbat if we bad given tbe United States Qovemment entire 
Charge of tbe matter Instead of giving opportunity for bo much rivalry between 
states concerning quarantine, we should have bad some uniformity in tbe control 
of this epidemic. I hope that later on, as in ttie case of yellow fever, for instance, 
we shall come to see tbe absurdity of tbe situation and let such a matter be put 
into the bands of United States Government oScUIb. 

Dr. F. H. Allen, Holyoke, Mass.: In Holyoke we tiad 91 cases. There 
was strict quarantine, and througb tbat 26 Incipient cases were recognized. Of 
tbe 29 incipient cases, all verified by the Noguchl and Flexner test, 22 developed 
nothing but a very slight paralysis. We found 15 or 20 CamllleB where two or 
more cases occurred In tbe same family. 

A Speaker: One tblng about quarantining tbe Individual bouaebold— tbe 
doctors and tbe people soon protested about being shut up thirty days. As a 
natural result of the rule a number of cases without paralysis were not reported 
at all, so tbe statistics are distinctly deficient in incipient cases. A doctor would 
be rather afraid to report a case unless he was very positive. There must have 
been an enormous number of cases in wblcb diagnosis was not made. Of course 
the fact that 80 per cent of tbe cases went to tbe hospital may have bad some- 
tbiDg to do witb tbe excessive mortality. 

Dr. Ij. M. Powers, Commissioner of Health, Los Angles: What consti- 
tutes quarantme? In wbat way are ttiey restrained or controlled? In our part 
of tbe country we exercise different methods of restraint or control and call It 
quarantine. Is your quarantlae complete or Incomplete? 
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The Ghalmuut; Can aofone tlirow an; light oq what qoarantlne is} In 
PbUadelphla tbey attempted to keep everyone on tbe premlsea, Indadlng the 
wage-earner, enfordng It by gnardB. In tbe City of New Tork they nnd^took to 
qnarantliie the patient with the mother or otiier nnrse, requiring her to abstain 
from all bonsebold dntiee while caring for the patient — she conld not get her 
hoaband'a breakfast or comb Mary's balr — and mother and children and patloit 
were all kept on tbe premises, bnt tbe adnlts came and went 

Dr. Allen: Onr qoarantlne meant not only qoarantine of tbe tenement 
where the patient was, bnt of aU otbw inhabitants of the tenement, with guards 
on elght-honr shifts. 
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Outlmwii's Report oa OoUege Work 

ABBY L. HABIutTT, UatTCnttT ■( WlMCUla, MaClMa 

The sabject, as yon know, at thi« BesBion, is the possibility of 
affiliation with hospital worfe in connectioD with public school educa- 
tion. In onr prerioos sessions in the meetings of the association, we 
hare dealt with the possibllit? in the high school of coorseB which 
will eqnip the girl for her fntme work. At this session we hope to 
present co-operation of tospitala and the trained nnrfling forces with 
college and extension wotk. A good deal of this coopeiutiTe work has 
been done, s<HBe on^anized and some rather desoltray. In the east- 
ern cities there are oi^anizationB of "Little Mothers Clabs," which 
are affiliated with the scliool, thoogh not necessarily a part of public 
school education. 

Tbe young wmoan has been educated along almost every line 
except the fundamental one which will be her main problem in her 
life. It is stated that 86 per cent of tbe women marry, and that they 
go into this work with a more or less imperfect understanding of the 
sitnatitHi. Those that have listened to the discnssion at onr sessions 
this week will remember that practically every speaker made the 
statonent that after all the fundamental thing is tbe edacaticni of 
the parents ( — they didn't say parents — most of them, I am sorry 
to say, said "mothers"). 

If this education Is to be given there must be a revolution in the 
teaching of young women so that they may meet tbe world problems 
of eugenics and nurture with at least an understanding and open 
mind. Ignorance can no longer be mistaken for inuoceuce, but must 
be recognieed as criminal in its final effect. 

Studies of population in r^ard to birth and death rates as a 
measare of the education of a race and the resultant standards in 
marriage, divorce, housing conditions, food habits and general hygiene 
are part of every liberal college course. 
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Technical knowledge of prerentire meaaareB is not ao oftea in- 
aifited npon— legislation alone never reforms — action baaed cm knowl- 
edge of wajB and means moBt follow anci be aatomatic in the lives 
of each citizen before reformation is possible. 

Id the redaction of the Infant mortalitj rate the most potent 
factor has been shown to be prenatal care baaed on scientific knowl- 
edge acqaired before the need arises. 

In what way and through what ar«iaes may this knowledge be 
given? In this conference on the study and preventioo of infant 
mortality oo line of work which does not reckon with the future 
mother can ever succeed. 

She is the source and in her education the public and private 
sehoola must provide those courses which will make it possible to 
eliminate the frightful loss of life dariog the first month after birth — 
fully one-half of the infant mortality occurring during this flmt month. 

The subject matter moat cover not only p«8onal hygiene, feeding, 
clothing, housing, care of the sick, but courses in child care, in which 
through talks, texts, demonstration, and actual practice such child 
care may be made fundamentally practical. In previous reports 
there have been outlined such courses for high sdLools and voca- 
tional schools. * 

As far as united action is concerned, there are very few of the 
colleges that at all approach the sabject Most of these institutions 
•re giving these courses under the name of hmne ecoaomics rather 
than child welfare work. This is due to the fact that home economies 
work is the easiest field vhese this teaching can be introduced. It 
can be giv^i in connection with the study of foods, clothing and 
personal hygiene. 

In all of these the utilisation of the hospital staff and hospital 
equipment has been suggested. 

In these courses the hospital staff of trained physicians give 
lectures which cover the following subjects: Infant feeding; infant 
diseases; prenatal care; normal development of the child; breast feed- 
ing; artificial feeding; and demonstration by the hospital dietitian 
and superintoidoit of nurses on laboratory technique of milk modifi- 
cation ; on bathing the baby ; on clothing for the baby. 

This cooperation with the best city and private hospitals has 
been through classes assembling at the hospitals for the lectures and 
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in tbe smaller gronpci for the demouHtrationB. This work 1b stipple- 
mented by lectores and laboratoiy vork in the college coarsea in 
dietetics and home nnreing. 

It gives a basis on which fntare study may bnild and throogh 
tbe familiarity with the hospital stall and eqaipment removes the 
dread of tbe unknown and may lead to more nearly intelligent social 
service work, and sane and wholesome teaching to tbe girl in the 
bigb school who ie so dependent tor her standards on the teacher with 
whom she comes in contact. 

That this constractive work in teaching child care throagb use 
of the hospital as a laboratory has originated in those institations 
where borne economics conraes are well developed i& not sarprising, 
as these courses are bnilt aroaud tbe conserving of all that is best 
in tbe home and making it recognised as the important factor in the 
national life. 

What has been done at Simmons College, Boston, is quite char- 
acteristic of the work. Dr. Alice S. Blood, who is a member of the 
committee, has given a short outline of the wortc at Simmons this 
year. "The course consisted of four lectures and tonr demonstrations 
given at the Infants Hospital — a lecture on prenatal care by Dr. 
Emmons, a lecture on the normal development of the child by Dr. 
Dunn, a lecture on breast feeding and one on modified milk feeding 
by Dr. Howell, two demonstrations on milk modification by Hiss 
Wilson, a demonstration <»i bathing the baby and one on clothing 
the baby by Miss Qre^. The lectures were given to a group of sixty 
students. For demonstrations tbe class was divided into small groups, 
but tbe work was entirely demonstrational. We are going to do work 
next year on much the same plan, hut it will be a part of a coarse 
in home nursing and child care — the woA in home nursing being 
given nnder Miss Johnson, at the Peter Bent Brigbam Hospital. We 
are extending our work this year in the direction of a course in home 
nursing and bedside care given at the Peter Bent Brigbam Hospital. 
The work is being given by tbe assistant superintendent of nurses. 

With reference to the work at the University of Minnesota, Prof, 
Josephine T. Berry, Chief of the Division of Home Economics, says: 
"We haven't any very satisfactory relation with the hospital of the 
University of Minnesota, due to the fact that the work of the dietitian 
there is limited to preparation of food for the wards and the staff. 
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ofFering very little private tray work. The hospital also is bo crowded 
that they cannot give op any space to pnpil dietitiaoB. 

"Dr. Sedgwick, of the Department of Pediatrics, gires five or six 
lectures and demonstratioiis as a part of our coarse in dietitics. He 
treats the topics of infant feeding and infant's diseases. 

"The City Hospital, of Minneapolis, has jnst instituted a coarse 
for pnpil dietitians . It is their plan to have all of the time foar 
pupil dietitians and to have each one there for a period of foar months. 
Through this we expect to be able to give oar students experience 
which will lead pretlj directly to employment as hospital dietitians." 

In nearly all those colleges where home economics is taught, 
courses in dietitics have been given as prerequisite studies. The stody 
in baby clinics has not been so common. The moving of the class over 
to the hospital for lectures and demonstration work is a move in the 
right direction. We must have clinics in which to teach our young 
women if we are going to pat this relation of home economics to 
the work of the school and district nnrm on the basis that it 
ought to be. 

In the Universitj of Wisconsin, where the home economics depart- 
ment has been in the College of Agriculture for seven years, there has 
been a close cooperation with the Hadison General Hospital, the 
Btudrats going to the hospital tor demonstration work in all the 
phases of nursing that seems advisable for them to know, special 
lectures and demonstrations being given on the baby, the clothing 
and bathing, etc. The biolt^cal courses that precede this are courses 
in embryology, and courses on the development ot the child before 
birth and daring adolescence. We are to discuss today — the possi- 
bility of cooperation with the day nursery, the visiting housekeeper, 
and the visiting nurse. The mutual aid between the home economic 
department and the nursing profession ia the hope of the future if 
we are to reduce the high rate of infant mortality. "Every day in 
the year an average of 142 babies is born in Wisconsin. The deaths 
among children under one year of age average fifteen per day. This 
gives a death rate for children under one year of age of 105 for each 
1,000 children born, while the average annual death rate for the entire 
population, including persons of all ages, does not exceed 12 per 1,000." 

Wisconsin Is well provided with vocational schools. There is 
an opportunity for close affiliation work, so that the final death rate 
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ma; be rednced. We are not bo proud of oar record id thia state, 
and ;et in comparison with other Btatee it is not so bad. We know 
there is a great field for active woi^ and the people who muBt be 
taught are the fntore fathers and mothers. I r^[;ret that the coofses 
are not taken by both meo and women — if this phase of the work 
develops we may be able to have in c<»BectioD with our college courses 
more intelligent men and women who really make for public opinion. 



The possihilit; of carrying the c<^lege work to the field has come 
to tu largely through the work of one of the heat known physicians 
In this country, Dr. Dorothy Beed Mendenhall, well known to the 
medical profeeaion, who will now speak to us. 
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AND INFANT HYGIENE 

DOROTHY RBBD MIINDBNBAU* M. D^ V>lTMaltV af WlaMBBia, Madimm 

The UiuTereity Extension moTemeDt in England began with the 
idea of educating the working man along the lines of the general 
college carricnlnm, in order to give him the opportonit; of an educa- 
tion at home. The dissemination of health teaching through extension 
vork has been of more recent development 

The work of carrying health knowledge into the homes of the 
people was begun at the University of Wisconsin about four years 
ago. Since then a ntimber of other oniversities hare taken ap this 
form of extension work, while the United States Agricultural Depart- 
ment, under the Smith Lever Act of 1914, has b^un to develop such 
teaching all over the country. 

Like all the early work for the prerention of inftmt mortality, 
anphasis was pnt on the care and feeding of infants in the first 
extension woi^ done in Wisconsin, while the more essential teach- 
ing of prenatal care was almost entirely ignored. In our very flrtt 
talks and consaltations with these rural mothers, we discovered that 
the points they wished discussed were largely obfltetrlcal. Qaestious 
on the causation and prevention of miscarriage, on lack of snlBcient 
breast milk, milk leg, childbed fever, or why babiee died at birth, 
were constantly b^ng asked. 

The importance of the care of the mother during pregnancy, labor, 
and lying-in began to appear as apparently the moat influential factor 
in the death of rural babies. Prenatal care is now acknowledged to 
be the chief means of saving our infants at birth and during the first 
month of life ; and we can only estimate its importance on the vitality 
of those who survive their first year. In time, we shall go further 
in our prenatal teaching than the beginning of pr^nancy. In order 
to safeguard maternity, we should see that girl children, the pro- 
spective mothers, are kept sound in body and mind, and that their 
reproductive possibilities are not injured or impaired by improper 
care or contagious diseases in childhood. When this is done, preg- 
nancy may again be a nwrnal physiol<^cal function. 
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The ioterests of this ABSOciatioD show a similar derelopment. 
The emphasii of the papers in the beginntDg was on milh, feeding 
qneetionB and urban problems — now the training tst the obatetrician, 
prenatal hygiene, and mral conditioDs are taking their proper place. 

Before I describe the actual form in which onr health teaching 
has been given, I wonld like to call to yonr attention certain condi- 
tions prevailing in Wiscoiisin, which are probably typical of the large 
Uiddle West. Wisconsin is a lai^, prosperoua, agricnltnral state. 
Sixty per cent of the popnlation live nnder rural conditions. The 
people come of healthy, vigorous stock, largely northern European in 
origin. We have a low total death rate, and even a low infant death 
rate, but a high death rate the first weds of life. As one health 
worker put it, "If yon could survive birth, Wisconsin wasn't a bad 
place to live in." 

In 1915, 53 per cent of the deaths under one year (exclusive of 
stillbirthH), occnrred the first month, 38 per cent the first wedc and 
26 per cent the first day of life. „ Also during this year, over four- 
fifths of the deaths the first month were natal or prenatal in origin, 
34.6 per cent being due to prematurity alone. Stillbirths and mi8> 
carriages are also high in the state, although we have do reliable 
figures for this class of deaths. More children died the first months of 
life in the rural districts than in the city districts in 1915. We be- 
lieve that both the maternal and infant mortality at birth is higher 
in the country than in the city throughout the state, in spite of the 
fact that the country woman is sturdier, better developed muscularly 
and bears children more easily than the average city woman. 

From our personal experience, we have found tlie reasons that 
the chance for the baby and his mother are less in the country 
depends on two main points — ignorance, and the hardships incidental 
to isolation and pioneer conditionB. Ignorance is of course not limited 
to mral districts, but there are at least greater opportunities for 
enlightenment along health lines in the city. The ignorance we most 
often meet is on the following points : 

1, Ignorance of fathers and mothers that their own health and 
right liring is reflected in the health and vitality of their children. 

2. Ignorance that the dairy cow is not the only animal which can 
be perfected by breeding. That the human young can also be brad 
true to type if the same principles are applied. 
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3. Ignorance that the child can be aa easily injared the nine 
monthB before it ia bom as the nine months after it is bom; that 
overwork, lack of proper food and rest of the mother show directly 
in the size and vitality of the offspring. 

4. Ignorance that the three great dangers of pregnancy: mis- 
carriage, eclampsia, and puerperal sepis are largely preventable; 
that child-bed fever is simply wound Infection. 

5. Ignorance of the necessity for skilled assistance at the time 
of confinement, becanse pr^nancy and labor are not always normal 
physiological processes requiring no special care. 

The hardships still largely unavoidable throughout the Middle 
West are thoee connected with: 

1. Necessary hard work of the country woman. 

2. Lack of domestic help. 

3. Isolation and distance from good doctors, nurses and hospitals. 
i. Inc<Hnpetence of many of the medical profession especially in 

rural districta. 

The form that extension work along health lines has tak^ in 
onr state daring the last three years has been one of two, 
either lectures in the field or by correspondence courses. At the 
community institntea held in different villages and small towns in 
the state under the auspices of the Agricultural and University Exten- 
sion, talks have been given on the care of the mother before and 
after confinement, and the hygiene and feeding of the yoong child. 
Other lectnree on "Contagions Diseases" and "The Health of the Com- 
munity" are also given. After the talks, the meeting is thrown open 
to discussion, while an informal consultation hour closes the confer- 
ence, for thoee who do not care to present their problems in the open 
discussion. These talks are given nsoally to women, but not infre- 
quently at evening meetings the question of the care of the child- 
bearing woman as a community problem is discussed and arouses 
much interest. Many times after sach meetings, a postal card cor- 
respondence is kept np with one or more women, and babies are 
fed by mail, when other means of instmction are not available. 

Also correspondence courses are offered by the Home Economics 
Department of the University of Wisconsin Extension Division' on 
■ "The Care of the Prospective Mother," and also on "The Care of the 
Child in Health," and "The Care of the Child in Disease." These 
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conrsM have been well receired ontBide of the state as well as in 
Wisconsin itself, and are to be brongbt out in book form this year. 
The prenatal course aims to give the mother the necessary knowledge 
presented in a simple, usable way to enable her to keep herself in 
good physical condition while she is carrying her child, to safe- 
gnard ber against miscarriage, and kidney complications. The ques- 
tion of confinement ia reviewed, the selection of the physician and 
nurse discnssed, as well as the unnecessary frequency of puerperal 
sepsis, and the need of rest during the lying-in period. QueationB 
to be answered accompany each one of the eight asBignments and 
the pupil is encouraged to present her personal problffins. 

The extension movement has been called by Miss Addama the 
"travelling settlement/' and we hare found it to be a ready means 
to arouse public attention to health problems and to educate isolated 
communities along these lines. In the Middle and Far West the exten- 
sion movement reaches especially the rural and mining communities 
where other educational opportunities are entirely wanting. It is 
impossible for city workers to realize the difBcultieB presented by the 
infant mortality problems in mral districts. 

We have Mily touched on a few of the more obvious ueeda. 
Extension woA has proved itself (me valuable means of educating 
the public to the need of meeting these problems and in sufsesting 
ways in which rural conditions may be improved. There will have 
to be a goieral awakening to ttie importance of prenatal care, the 
need of good obBtetrical attendance, and the value of rest in the 
poerperium if we are to save the present loss of life at birth, if ow: 
next generation are to be stnrdy specimens and if the dangers no«' 
accompanying pr^^ancy and conflnemoit are to be minimised in 
communities where hospitals, diBpensarles, clinics, trained nurses, and 
even domestic help ate unknown quantities. 

MiM HarUtt: The ponslblUty of tralnloK the girl ia public school work 
eo that she has not ontjr theoretical knowledge and cultural vlewiwint, hut also 
practiGfll knowledge to take Into h«r dally lite has been the desire of all of us. 
Dr. Amy Daniels, who will now speak to as, Is a New Bnglander. She has 
taught In New England and In the South and ia now In the Unlverelty of Wis- 
consin. She has bad unusnal opportunity through study and research in hospi- 
tals In Balttmore and Boston to speak from flrst-hantt knowledge of the needs 
for better training In dietetics for nbt only the nane and the college girl but also 
for the young physician In hto medical course. 
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AKY LOVtSB DANIBI.S, Pk. D, CttlTenlt7 •( Wlaeouta, HsdlaaB 

Oar present high percentage of iofaat mortality may be attributed 
to two faadameotal causes, namely, poverty and ignorance. For the 
relief of the former we most have first, state aid for the overworked 
mother who is earning either part or all of the support of the family ; 
second, insistance upon the enforcaoent of better housing laws; 
municipal collection of garbage and refnse; clean streets, alleys and 
back yards. For the relief of the latter — ignorance — we hare many 
agencies at work, for example, the visiting nurse, infant welfare 
leagnes, social centers, baby weeks, milk stations, free lectures, federal 
and state pamphlets — all to be had for the asking. And yet statistirs 
show that there is bnt a slight decrease in the percentage of deaths 
among babies. The optimist of twenty years ago would have prophe- 
sied that, with all of these agencies at work, the death rate would be 
not 10 per cent of all babies under one year, but nearer 3 per cent. 
Wby then have we failed? The explanation for our apparent failure — ' 
failure, however, only to come up to our ideal — is made obvious first 
by a visit to a baby clinic In one of our lai^ cities, and second by 
a visit to any one of our small country towns, or very rural homes. 
In the cities a very large proportion of the parents of the babies 
vialting the clinics are "new comers." They understand neither our 
language nor onr cnstomB. The flies, the heat of the smnmer, the 
cold of the winter, and the contaminated milk are nncontrolable fac- 
tors. The lectures, and pamphlets, and the infant welfare leagnes 
are not for them; and nnfortnnately the visiting nurse comes fre- 
qnently only after the harm is done and the baby is ill. At the 
clinic the doctor's directions are not well understood, and there- 
fore, not in all cases well carried out; and there are too few people 
to do the foUow-np work. 

In the small towns the principles of infant care are frequently 
as little understood as they are among the people of the slums, and 
although living conditions are leas crowded, and sanitary conditions 
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ma; be natnrally better, the statiBticiaiis tell qb that the percenta^ 
of deaths among babiea in rnral distiictB is as great, if not greater, 
than in onr large cities. In the majorit; of our small towns there 
are no visiting nurses, no infant welfare leagues, no free lectnres; 
in fact, except in a very few cases, there is no one looking after the 
interests of the mother and her bah; — only the doctor who ccHoes 
when he must be summoned, for the expense of the doctor's visit 
is an item to be considered. 

In the minds of most people poverty and ignorance invariably 
go together. But ignorance of the fundameDta] principles of Infant 
hygiene is not found only in poverty stricken homes. In many of the 
moderately well-to-do hcnnes we find little infonnation concerning 
measures for preventing the transnussion of contagions diseases, or 
the relation of the various foodstulfs to the health and well being of 
the several members of the family, least of all the baby, who, indeed, 
is little nnderstood by rich and poor alike. In the so-called upper 
classes, as well as among the lower, the grandmother, or the neigh- 
bor or friend, who has had more or less auccessful experience with her 
own children, is often the adviser of the young mother. Too frequently 
the desired infonnation is believed to be fonnd on the label of the 
proprietary Infant's 'food. Books are tin demand among certain 
classes, but these are impersonal and do not in all cases fit the condi- 
tions. Even the college educated mothers are often unable to get 
from these boohs what they need, for with the added dntiee and 
responsibilities that come with the baby there is neither time nor 
the atmosphere that makes possible the concentration necessary for 
grasping from the written page all that needs to be known. This is 
inevitable, especially in the matter of food, since the feeding of the 
baby is largely a matter of individual adjustment. 

Before our ideal — the saving of the 70 per cent of the babies who 
died from "preventable causes" — can be realized, we must teach all 
potential mothers in both city and country the principles under- 
lying health and well being. The hope of the future lies with the 
teacher — more particnlarly the teacher of home economics. The first 
lessons in infant care should be given in the elementary school, not 
dirctly, perhaps, bat indirectly, by using the baby at home as illos- 
trative material in discussions pertaining to t)w hygiene of food, 
shelter and clothing. Lessons given here are lasting for they lead 
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to hsbit formation Id thooght and action. In the higii school and 
cootinnatioQ school more specific wot^ along this line can be given. 

But the teacher of home econmnics ebonld not confine herself 
to classroom instmction. Her daty to the commnnit; ctmaists in 
doing sometliing more than teaching the principles of home making 
to fntare mothers. Bhe shonid be concerned as well with the homes 
of the present, and mnst be prepared to help in a rer; real and prac- 
tical way the mothers, who, nntanght, are trying to solve the problems 
of infant welfare. 

In general the graduates of the home economics departments of 
our state nniversities, who have selected as their major snbjeet food 
stndj, are well prepared to meet most of the questions pertaining to 
nntritioD that present themselves. Tbeir course in dietetics, taken 
either dnring tbe latter part of the junior year or in the senior year, 
has ioclnded the Btudy of the food requirement of individuals ander 
different conditions at ^e, work, climate, etc. Considerable time 
has been devoted to the needs to pregnant women, nursing mothers, 
and tbe dietetic requirements of young children. Since only those 
students are admitted to the course in dietetics who have had at least 
three semesters of chemistry, one of physiology, one of bacteriology, 
one of physics, and no less than two of food study, and in some insti- 
tutions tme of physiologicat chemistry, it is obvious that a fairly 
comprehensive grasp of the subject can be given. These students, 
however, would be much better prepared to help mothers and those 
responsible for the care of children, if we could give with our work 
in infant care and feeding actual practice in feeding real babies. 
It is inevitable that our work in dietetics, in so far as infant feeding 
is concerned, must be inadequate. Our classroom discussions deal 
with theoretical babies; our milk formulte are prepared for certain 
imaginary conditions. Normal and abnormal stools and the rela- 
tion of these to correct diagnosis are given considerable attention, 
but our only illustrative material is colored plates, which at best 
can give very incomplete pictures. Our present methods of training 
the food specialists are c<Mnparable to those of medical schools — 
if there are such — which are not associated with hospitals. The 
academic work may be good; the student may be able to relate all 
symptoms, co-existing conditions, and best methods of treatment, but 
QDlesB he has had actual bed-side experience be cannot know, and 
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ottly tbe most fooUiard; vonld dar« apply what be hat learned in 
tbeorf . So it k with oor hooM econoouoB teaehen. Tbey are able 
to teach the mother how to prepare the formnls, and are well equipped 
with a long list of don'ts; fnrth^more, they are able to tell the 
ntotber when the doctor BhoBid be called, for too ottat the thinks 
diarrhea in a baby merely a digestive npaet and no canae (or alarm. 
But the hune economics teacher hesitates, and rightly, to tell the 
mother what to give. If in oor work in dietetics we are able to 
deal with real babies, we can send onr stadents oat prepared to 
prescribe formnlae for the normal baby, aa well as to know how to 
correct a moth^s milk if it disagrees with the baby. 

Such experience as oar Btndmta need can only be obtained in 
a well organized baby clinic or hospital under the direction of com- 
petent doctors and nurses. Connected with the clinic there sboold 
be two laboratories, one a chemical and the other a milk laboratory. 
In the chMoical laboratory the routine examination of urine and 
feces should be carried oat, for it is oaly by knowing the composi- 
tion of the excreta that the doctor or food specialist can determine 
what food material is disagreeing with the baby, or what metabolic 
disturbance exists. In tfae milk laboratory, milk formulae of variouH 
types should be prepared. Enough time should be ^>ent in each 
laboratory for the student to bectwM familiar with the technique 
of the Tarioas processes. In all cases the student Bhould be present 
at the time of the examination of the baby, should know the diagnosis, 
what formula is prescribed and the fecal and urinary findings. The 
baby who is thus studied should be followed up in the home. Here 
the student teaches the mother how to carry out the doctor's orders 
in preparing the food and in the general care of the baby. Six or 
eight weeks of such training added to a substmcture of the related 
pure and applied sciences will make it possible for the teacher of home 
economics to direct intelligently and snccessfnlly the feeding of young 
children. A few successful feeding cases in a given community will 
give opportunity for a very great educational propaganda, and the 
lessons in sanitation and Infant hygiene which we as teachers now 
have opportunity to give only in the class room to future mothers, 
can be given to the present mothers in the home. The food expert 
will be consulted in many cases which now go unadvised until a dis- 
turbance of a more or less serious nature makes a visit (nm the 
doctor necessary — and sometimes the doctor comes too late. 
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It should not be concluded that becaoBe we have referred so 
often to the fact that the etndent must be able to prescribe milk 
formulae, we are Delecting in our teaching the importance of breast 
feeding. The care of the mother and the relation of mother's milk 
to the well being of the bab; are not neglected. This work, how- 
ever, can be done in any well equipped dietetics laboratMy. But no 
dietetic laboratory, be it erer so well equipped, can take the place of 
the baby clinic, in our work. 



DISCDflSIOIf 

The Chalrmui; In Wisconsin where tbe extensiou worker mnst cover 
enormona distances for the sake of economy It has been ImperatlTe that each 
worker be able to speak latelllgently upon many subjects. Often the women 
who come to these meetings bring qaestlons that are Impossible to answer. The 
extension worker mnst be able to direct anch inquiries to proper sonrcea and 
under all circumstances, ae tar as wisdom lies, create an IntelltKent demand (or 
better health conditions In rural communities. Wblle a short observational ^pe- 
rience In any subject does not qualify the Indlvldnal to handle the new subject. 
It sbonld make her better able to present her own special work In relation to the 
problems In the Add, and lead her to co-operate with agencies In other fields to 
the best ot her ability. Ulss Boeing, of the University of Wisconsin, whose 
work In extension Is on the textile and clothing side of home economics teaching 
had the opportunity to do some observational work In Chicago and Milwaukee 
In connection with hospital and dlBpensarr work wbere nurses are trained for 
better field service. She will outline what this brief period has meant In aldlns 
her to see her special work In relation to other agencies. 



Hiss Agnea Boeing, University of Wisconsin: An extension worker cohms 
In contact with the people as one who endeavors to help solve tbelr everyday 
problems ot food, clothing and care of the family in general. This intimate con- 
tact with the family life of the community (for she not infrequently is eoter- 
tatned in the home during her stay), together with the fact that her rlslta oft«o 
come periodically, la the basis of tier value as a co-operator is this national 
health campaign. Reallfing the necessity for definite experience in hospital and 
dispensary care as a background for the appreciation of the inter-relatlou of 
many of our problems, arrangements were made for me to undertake obaerra- 
tlonal work at the Chicago Lylng-In Hospital and the Milwaukee Children's 
Hospital. 
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Tbe buiefltfl to be derived trom even sach a brief period of hospital obBerra- 
Uon Btndy are many. WbUe, of conrae, It does not fit a worker for the privilege 
of norslDK, It does glvt hec the Intelligence to tecognlie the need for medical care 
and the knowledge to direct to the proper aid those who need help. 

Chlldrm of the cities who are bom with deformities that need correction. 
or hereditary tendencies toward disease that require constant TigUance mad 
often hospital care, are dlncoTered by rMtlnc nurses and school health inspec- 
tor* and cared for. Tlie chlldmi of tbe rural communltleB In similar dream- 
BtSDces have no such opportnnltiea. 

Apparently tken, the only solution is to educate tbe rural population to a 
realisation of their needs, and thus create a demand which will result In better 
CMidltlons. Any ^Kenslon worker who ssslsti In this educational campaign 
most have the background wtiicb will enable her to arouse as Intdllgent Interest 
and direct public smtimoit to the demand for and tbe proper ntilisatkm of rural 
norses. county boqiltals or wbatnoev» remedy the circumstances seem to indi- 
cate. 

If s short experience of this kind opens such possibilities for Increased co- 
opnatiTe eAdoicy, would It not prove worth while to offer a similar opportunity 
to others who an fitted to do tbe work! This would pave the way to a closer 
work between Home Economic Departments and Hospltsl Training Schools 
wUch could only result In mutual beneflt aa wrti as a speedier solution of rani 
health problems. 



In opening tbe papers for discussion, the following should 
be emphasised: First, tbe possibility of cooperation between the courses In the 
colleges and high schools and the work in the hospltsls, co-operation In the way 
of lectures and demonstrations, so the girl of the future will know more of the 
things she needs to know for her future development Second, the poeslbiltty in 
extoislon work of carrying knowledge Into the field either through home eeo- 
oomlca workers or rural nurses. Third, tbe wisdom of the snggestltHi that we 
have hospltsls In every county In tbe state. More Important yet is t^e last 
point, the one brought out by Uiss Bocdng, that there Is a possibility of the 
college woman going In for bospltB] work for shorter periods than the required 
three yeere for graduate nurses, nsmely, the introduction of co-operative cooraea 
leading to tbe college d^p-ee and the nurse's diploma. 

Dr. A. B. Emmons, and. Boston: There is one point I wish to brtng out 
which I think was not mentioned in the report and that Is that this year Sim- 
mons College has opened s coarse and has a new professor of public health 
nursing, and that the course la gtvai In connection with the luBtmctlve District 
Nursing Association of Boston. I was asked by tbe head of the Infants' Hospi- 
tal to give a lecture to a class In Home Economics from SimmooB College on 
my particular hobby, "Prenatal Care." I think those facts alone are sugges- 
tive enough. The main point, however. Is that Simmons College, Boston, is 
making connection with the Infants' Hospital. The Infants' Hospital has been 
establUied for teaching purposes, of course directly teaching medical students. 
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and secondarily tesctUng nunea ; tber wrtcoine tbls conm and feel that tbtj an 
carrying ont tbe purpoae of tlw InfimtB' Hoflpttal in string tbese connea tor the 
girls at BImmona CoU^e. 

Mlas Helen W. Kellf, Deputneat of He^tli, Cblatgo: I would like to 
s>7 as to tlie necessity for women apendlng four years In college and tbree ysftn 
in training, tbat we tiad In oar National Nursing Organisation a oovmltttes on 
college afDlJaUon, and tbe arrangemeot was to allow women wbo hare bad the 
Mfoitlflc oonrse In the snlrerslty a shorter period of training. 

Dr. FloreMW SbertxMt: Ton may be Interested In bearing abont a lit- 

tle experiment In connecting the public school with Ute hoeplUI wblcb came 
to me through my sister wbo teadies In a Los Angeles school, and who has 
a daas of 25 girls In physiology. A year or so ago, she and the att^idlng school 
pbysldan togetlter decided to give these glils an esperlmeatal conrse Is preparing 
for motherhood. It was purely experimental, but It seema to me that tbe 
success demonstrated what I hare always believed — tbat we are losing valuable 
time in not glring tlie proper training for motherhood. These girls were 
taogbt regarding tbe proper tusctloDs of thdr own body and the proper care 
of themselTes. A pig's uterus was dissected before them, and they were taken 
on trips to the county hospital, and to the baby wards, where supervising nurses 
gave them dsmonstratlons In the care and feeding of the babies. They were also 
taken to Clinics and to tbe milk stations. At the close of tbe year they were 
asked: "What do yod consider tbe most valuable subject yon have studied this 
yearT' and without exertion these 2S girls named this coarse as the most valu- 
able. They were also asked to give their reason why. One, I remember particu- 
larly, said, "Hy mother never talked to me on this aabject, but after she kn«w 
that I received this instruction In school the barrier was brokMi down between 
na" A number of the girls said that their mothers w«re grateful because tbe 
course had been given. It was s aocceea In every way. 

In r^ard to luwpltal care for mothers, I don't want to go on record aa 
disapproving tbla—lt would be heaven for these rural mothers to be able to be 
cared tor in a good obstetrical hospital — but It will be a long time before they 
can avail themselves of tbls privilege. 

We went into homes this summer where 1 conld not see bow a mother could 
be taken to the hospital or how she could be spared from home. We w«it Into 
one country home where tbere was every eridence of a prosperous condition as 
far as the farm was concerned — tbere was something radically wrong with the 
fkmlly conditions. The mother told me that at one time she had been a school 
teacher but that she had made an unfortuiiate marriage and appareitly lost 
hope. Bhe had two lovely children. In going further, a neighbor who had at- 
tended tbls woman In lier last confluemoit referred to the case, and asked me 
If I bad been to this particular house. She said tbat she was tbere when tlie 
baby was bom, and that the only piece of bedding or rag of any kind that that 
woman had on her bed was a horse blanket that was brought from the bam and 
still smelled of the barn. She went back the second or third day and the woman 
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was Bitting op In bed wltb a board before her mixliix biscuit in tbe best way that 
title could for ber tamil;. A coimtr hospital wonld not meet tliat woman's re- 
qnlrementa. We went into hnndreds of homes where tbe mother held tbe borne 
together, wbere her snpeiTlBlon of the borne conld not be spared for an hour, even 
grantlns that the children were large enongb to do tbe work. It la a sertons 
qneatlon and one demanding tbe graTeat thongbtfnlneas and planning and car« 
on the part of social workers in tbla as well as other states. As I seo It, tbe mln- 
tlon moat be in tbe visiting nnrse for the rural districts. 

Mr. B. L. BnFcbard, Chicago; I am satisfied that neither tbe ext^islon 
workers nor tbe visiting nurses are going to accomplish tbls education on Infant 
mortality until ttaey get the cooperation of tbe people among whom they work. 
In tbe Bohemian and Polish districts of Chicago, there la a high rate of Infant 
mortality. We tried the experiment of taking tbe Public Health Exhibits from 
tbe city dab oat into that district, and secnred tbe cooperation of tbe teachers 
of physiology, the freshman and other classes in tbe high school. We had a 
week's celebration on Public Health, and 88,000 people came to see the exbibtt. 
Tbe children acted as explainers and Interpreted, and yon sltonld have seen 
them take their fathers and mothers and friends from me exhibit to tbe other 
and explain to them what they meant. 

This last winter we secured ■ hall in the community, and tbe working 
men and their wives and their children came — this ball was In the heart of the 
district Now we bare organised a Public Health Oommlttee, Bohomlans and 
Potes—we secnred the cooperation of tbe local medical people, and it la giving 
the best kind of training to the community. 
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Home Problems of the liiinil Woniiin 

Problems of the Bnral Mother Id Infant Feeding 

Bural Norsing 

STATBHBNT BT DB. ■BNDBNHAU.i 

The creation of a new committee on rural cnnmnnities shows the 
appreciation this association feels of the (act that tlie problems of rural 
child welfare are somewhat distinct from tlioae met witli under urban 
conditions. In spite of the fact that tlie rural districts in the South 
and West represent the majority of the population, the needs of the 
rora) woman and her child hare bat slowly shown themselves and 
hitherto have been little studied or understood. 
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It i« cBpecially fittiiig that the ccnniiiittees od rural commnnitiw 
aod BOciaJ and nnrsiDg woit sboiild hold a joint meeting for the im- 
provonent of rural conditions depends very largely on that great 
modem miasionary, the vistting nurse, and it is to the conntry risiting 
norse, I believe, that we mast look for the ultimate solntiim of our rural 
health problems. 

In Wisconsin, as in many other states, the exteneion movement has 
been interested in studying the conditions and needs of the mrat 
women, and in educating the rnral woman in her possibilities as home- 
maker and guardian of the household, aa well as aronaing her to the 
necessity of safeguarding her own health and that of her offspring by 
proper care of herself during pregnancy, confinanent and the lying in 
period. 

To get in close touch with conntry people, to present new ideas la 
a tactfnl yet impressive way to isolated conununitiea, takes a certain 
type of personality, besides a sound scientific knowledge of the subject 
to be presented. If there is any place where individuality counts it is 
in rural work. Wisconsin haa been most fortnnate in the paat two 
years to have at the bead of the agricultural eztenaion work in the state 
Miss Elizabeth Eelley, who came to ua from work in Louisiana, and 
who haa a moat nnaaual knowledge of the needs and problNos of the 
rural woman. Miss Eelley will speak to na on "Hmne Problems of the 
Sural W<mian.^ 



oyGoot^Ic 



HOMB PROBLEMS OF THE RtniAI. WOMAN 

ELIZABETH B. KBLLBV, llBlveraltr «f WlaMBalB, MaMMa 

A "bright healthy conotry lad" is an ezpresBion as familiar to qb 
SB the "pnny sickly childrea of onr city slnms." That the conatr; is 
the beet place to rear the children from the standpoint of health is 
clearly shown by the mortality records, bat these same records also 
show that the death rate among infants from birth to one month ie 
gfeater than it is in out lar^e cities. This is mainly doe to three 
canses : the poor grade of country doctors, lack of trained narses and 
lack of domestic help. 

At the time of childbirth the city woman can either remain in her 
own home and employ a competent physician and trained nurse, or she 
can go to some well equipped lying-in hospital. This latter conrse seems 
to be growing in favor, mainly because of the excellent care giren at 
these hospitals, the attendance of a specialist in obstetricB, and the 
respite from household worries; but the rural woman, and in speaking 
of the mral woman we may exclade those living near cities or large 
towns because they can avail themselves of the medical help of the 
cities, with bat few exceptions, must rely upon the services of the 
country physician who is often yonng and nnskilled and frequently 
hard to locate at the time of need, or upon a midwife who frequently 
has had no training and who does not nnderstand the simplest rules 
of sanitation. In many cases the child is delivered by the help of a 
neighbor, or the woman's husband. 

In my work among the rural women I always ask who attended at 
the time of childbirth, and even I, who am prepared for the report I am 
to hear, am surprised to find that family after family of five and six 
children have been bom without help except from the father and older 
children. 

The farm woman is an indispensable part of the farm establishmoit 
and she feels that while the family could aiford the expense of sending 
her to the hospital at this time, her supervision cannot be dispensed 
with at htHue. Bhe is head of the commissary department and if she is 
incapacitated the running order of the farm plant is weakened at its 
most important point, and because the present needs are so pressing 
the farm woman will sacrifice her health and the health of her child by 
getting up two or three days after the child is bom. Women have told 



ib,CjOO*^lc 



232 HOME PBOBLEUa OF TBB BDOAL WOUAN 

toe time after time, when I aaked why tbej did not remain in bed longer 
that the "men Jut had to be fed." 

Od resoming her household duties the mother flnda so mach work 
has piled up that she is obliged to work beyond her strength, so that 
the vigor that shonld go to noarishing the child is giren to the famil; 
washing, and in consequence the child must be artificially fed, either 
wholly or in part, and so at the outset is deprived of its inalienable 
right — to be nourished by its mother. 

All over this country students of agriculture are demanding that 
the farm animals be bred true to type, that the young be so cared for and 
fed that the dominant characteristics <rf the type be developed— all for 
the sake of making them more productive and consequently bringing in 
more dollars to the farmer; but the farmers of this country will never 
be any more prosperous than they are today until they realise that the 
greatest leakage in the profits of the farm is in the frightful waste of 
strength and vigor of the mother and the loss of life and ill health 
among the children. A protracted illness or death of the wife will eat 
up the farm profits of two or three years. 

It serans rather mercenary to turn this subject to the profit and 
loss colnmn in the farm account book, but only in ttus column can we 
measure it. There can be no measure put upon the anguish that her 
loss brings to the household nor upon what her children lose in char- 
acter building by being deprived of her guidance. 

There is one point I should like to bring out liere. Tbe most insist- 
ent demand is made of all workers in mral subjects that the boy or 
girl he kept on the farm. All manner of scliemes and allnremeots are 
being inaugurated to this end. To me the secret of keeping tbe boy 
and girl on the farm lies in the health and contentment of tbe mother. 
Boys and girls leave the farm during their adolescent period. That 
period of life during which their imaginations are the most lively, their 
ideals of life the most exasperated. If the mother is broken in health, 
if her nerve force is gone, if the hardships of her early life are upon 
her, it is impossible for her to guide with a firm, steady sympathetic 
mind the turbulent, riotous thonghts of her boy and girl. Bhe is prone 
to complain of her own trials, and wish her offspring a better life than 
she has had, and to the farm woman this always lies in the path of the 
city. Bo if we are to keep our boys and girls on the farm we must 
remedy the evils that attend upon childbirth in the country. 
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The remedy for the first two caases, namel;, poor phygicians and 
lack of nnreee lies with the medical profeeeion, bat the last, teaching 
the mother bow to care for herself daring pr^nancy and at childbirth, 
is the province of home economics. 

The farm woman can no more remedy the lack of domestic help 
than the farmer can remedy the lack of "bands" on the farm. Like 
him, she moat torn to power machinery to solve her problems. The 
hosband has the seeder, the planter, the cnltivator, the mower, the 
reaper, all ran by power, so the wife most have first of all ranning 
water in the honse and a bathroom. In the Booth most women are 
afraid to step from their own doors into the yard after dark, and in 
the North where there is sometimes as long as three or fonr months 
when the gronnd is frozen pregnant women dare not tmst themselves 
to cross the yard. I need not dwell upon the evil effects of this lack 
of toilet arrangement In the farm honse. They are too apparent to the 
people who nnderstand the evils. 

After the running water will come the washing machine, lighting 
plant, vacnom cleaner, dish washer, meat grinder and bread mixer. 

She mnst leam to make machinery, guided by her brains, do the 
work that a dozen human hands cannot do. 

In every state there are fonr or five, often more, agencies where 
the farmer can apply for men to help out in the harvest season. These 
same agencies ouf^t to keep on their lists the names of women who will 
act as domestic helpers, the names of practical and trained nurses, 
all of whom will be willing to go to the country and help the farm 
woman ont at times of greatest need. In Wisconsin the bankers 
association has offered to be sach an agency for the farm women. In 
some of the banks a notice is posted saying that the bank has a list of 
such names. This, to me, seems to be a step in the directiixi of immedi- 
ate relief. 

I feel that it is just as necessary and even more necessary that a 
campaign of education be started among the farm men as among the 
farm women. Both mnst be made to realize that the rearing of children 
is a fifty-flfty proposition snd that it is their patriotic duty to give to 
the state a race of boys and girls, strong and healthy In body and mind 
and the quickest, most logical way to do this is to care for the woman 
daring the child-bearing period. 
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This vortc amoag the raral women is not ooly tlie concern of the 
people actively engaged in agricnltare and agricDlttural problems, bat 
it is the concern of the nation, becante no nation can be pnwperoos if 
the lands that produce Its food and clothing are unprodoctive, and no 
land can be prodactive that is not presided over by a Btrong, intelligent 
body of farmers. There can be do strong, intelligent farmers if the 
child-bearing woman is n^lected. 



Outside of New Torh and New Jen^, Ohio and EanBas 
are tbe only two Bimtes 1b the Union which have created departments of child 
hygleue, sbowliv their appreciatlin of the need of the itudj and conaerratlon of 
child lite. Kansas Is the only state west of the Mississippi that has Indicated tat 
this war the importance of the care of the Infant to the state. 

As this nwetlng la to be devoted to the study of raral conditions, the question 
of the problems presented by the infant feeding In the country ts one that sug- 
gests itself for discussion. Not all mothers even In the country are able to nurse 
their own children, and certlfled milk and skilled medical asslBtance are equally 
rare In rural districts, so that we know Dr. De Tllblss will have many Interesting 
points to give us In her paper on the "Problems of the Raral Mother la lataot 
Feeding." 
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A review of the bnlletina written for mothers on the care of infants, 
especiallf on die enliject of infant feeding, would give one the impres- 
Bion that they were not intended for use ontside of city limits. Pot in 
this literatnre the two points of infant feeding most emphasized are the 
value of breast feeding verses tmttle feeding, and tlie ase of cwtlfled 
milk properly modified and kept on ice. 

Onr obeervatiOD and experience has been that breast feeding versos 
bottle feeding ia not tme of the vital problems of infant feeding for the 
rural mothers, as nndonbtedly it is in the cities, as from 75 to 90 per 
cent of the mral women in onr state nurse tbeir babies for the first six 
months at least. 4'^ properly modified cow's milk kept on ice nntil 
feeding time is out of the question for the great majority of them for 
it is only the exceptional farm home which can provide ice. 

It wonld be interesting to examine the factors which determine the 
larger percentage of breast feeding in the country than in the city, but 
chief among them undoubtedly are : 

1. The work of the country mother is largely In the borne. Hence 
she is available for regular periods of nursing. 

2. If the country mother leaves home, usually she has to go so 
far that she takes the baby with her. 

3. The country woman lives a less artificial and a more simply 
natural life than is possible for the woman in the city. 

i. Bottle feeding is not snggeeted to her by the example of her 
neighbors. 

6. There is no obliging doctor around the comer who is willing 
for a fee to assume the responsibility of artificially feeding her baby. 

For these and perhaps other reasons the great majority of babies 
in the country are breast fed. But this breast feeding is not always 
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BDcceufnI. Complicating facton are : 

1. There is llkeliliood of veariDess of tbe mother from over- 
work or from arising too soon after delivery. 

2. Injadicione diet of tbe mother. 

5. Lack of treeih air and proper exercise for her. 

4. Lock of proper mental stimulus and freedom from worry. 

6. Irr^nlar intervals and improper methods of uDrsing fre- 

quently followed by tbe so-called three months' colic or 
other form of indigestion and often taken as an indi- 
cation that the milk is not agreeing with tbe baby. 

6. Failure to weigh the baby or weighing only at very irr^- 

alar intervals. 

7. Nursing the baby after the first birthday, sometimes ontil 

the second. 

These problems are not difficult of solutiOD. And it will be 
only a question of time at the present rate of dissemination of informa- 
tiOD regarding the feeding and care of infants until the necessity for 
proper nursing and methods will be matters of common knowledge. 

It is the problems of bottle feeding and feeding <rf the child after 
the first year that present the most serious difficulties io rural infant 
feeding. These problems might be grouped under three headings : 

1. Infant food other than milk. 

2. Hilk and its care. 

3. Table food after the first year. 

In the better rural districts the problem of infant food is solved 
by keeping one or two cows for the express purpose. In' many other 
districts patent or ready-prepared foods are in great favor. The foods 
most frequently used are those advertised in the lay press. Tlie com- 
paratively high price of these foods; tbe alluring advertis^nents ; the 
full directions for preparing them and for infant feeding; the lack of 
proper information as to tlieir relative lower food value as com- 
pared with cow's milk; the father and mother love desiring the best 
for their baby, together with their lack of facilities and knowledge 
of the technique for feeding cow's milk are all factors in promoting 
the ose of patent or ready prepared foods in rural districts. 
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Bnt If milk is decided npoa to be used for bottle feeding, im- 
mediately otber problemB present tbemselrefl. 

1. Healthy cattle. 

2. Proper handling of the milk. 

3. Lack of ice or proper methods of cooling and keeping. 

4. Lack of convenience and knowledge as to bow to modify 

milk for infant feeding. 

The liealth of cattle, eepecially aa to freedom from tnbercnloeis, ia 
not one of the aerions problems of rural infant feeding as it is in ttie 
city. Dairy cows are tested for tabercniosis when milk is to be sold 
in cities having milk inspection ordinances and their enforcement, also 
when cows are to be shipped into another state. There is no general 
provision for tes^^ing cattle in rural diatrictB where milk is used for 
home purposes. But in the judgment and experience of our State 
Dairy and Food GoQunissioner it is a rare thing thing to discover a 
cow suffering from tuberculosia where only one or two cows are kept 
on one farm and those kept most of the time in the open pasture. 

Proper handling of milk can be sommed np in the statement that 
a "clean man can produce clean milk anywhere." Clean milk is not a 
problem of line dairy bams and elaborate equipment, althon^ these 
may be a great convenience, bnt the esaeutiala may be carried out 
anywhere. These are proper care and cleanliness of cows, stables, 
milkers, pails, cans, the removing of the milk at once from the barn 
to a separate cooling and straining room, and the quick cooling and 
the keeping cool in properly sterilized vessels. 

The lack of ice perhaps is the most serious problem of bottle 
feeding in the rural districts. Methods of cooling without ice depend 
on the radiation of heat by draft of air or moisture. The rnral woman 
takes advantage of this by keeping milk in the cellar, in the spring or 
sod house, or suspended in the well or cistern. All of these methods 
are open to the objection that they fail to keep milk at a safflciently 
low temperature, and that they are unhandy and troublesome for the 
mother. For the latter reason milk is frequently left in the hot 
kitclien. The open well method is open to the serions objection that it 
is likely to result in a contamination of the water supply. 

In many parts of the United States and in the southern part of 
onr own state, ice does not form snfRciently thick in winter to enable 
the people of these districts to cut and store their own supply, and 
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hauling artificial ice ie oat of tlw qnestioa. Cndonbtedly some time 
in tiie Dot distant fatnre, artificial refrigeration plant* tm private 
homes will be maQofactared and Inatalled as lighting and heating 
plants are installed now. 

For immediate oae we are recommending tlie ose of a circular dry 
well from three to fonr feet across and from six to eight feet deep. 
This is Hoed with brick or cement. It is located just inside or out- 
side the kitchen foundation wall and is connected with the kitchen by 
means of a dumb waiter having shelves of wire netting. Such a cool- 
ing well can be constructed often by the home carpenter at the cost of 
only a few dollars. It serves not only to keep the baby's milk safe, but 
it will care also for the entire perishable food supply. The saving of 
such food each summer undoubtedly will pa; for the installing <rf this 
convenience to say nothing of the saving of the energy and strength of 
the farm wife and mother. 

With a satisfactory milk supply and provision for keeping it safe- 
ly assured, the next problem is the proper modification and formulas 
for each individual baby. For the rural infant this is likely to be a 
mattor of no small concern. 

It is a fact that the average practitioner who graduated anywhere 
from ten to twenty-five years ago did not receive instruction in 
the feeding and care of normal infants, particularly as compared with 
modem methods. The doctor's function was considered then, as it is 
all too frequently now, to diagnose and to prescribe for illness. The 
medical student of those days did not see normal babies in the clinics 
or practice, and he had no opportunity for obaerving and feeding 
them at various stages of their development. Hence unless the prac- 
titioner has bad experience with a family of his own or has had chil- 
dren under his immediate care, unless he has tak&i frequent post grad- 
uate work or has been a close student of current medical literature, 
he is not expert in writing formulas toe bottle-fed babies and he will 
find difficulty in outlining diets for very young children. In extrone 
cases some physicians have been reduced to the expediency of ordering 
condensed milk and instructing the mother to read the labels on the 
cans. 

But granted that there is available in a rural district a man nnin- 
ently equipped to give instmction in the feeding of infants and chil- 
dren, we are confronted with a still iai^r problem. 
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The public has been educated to go to the doctor and to pay him 
for medicine and not for advice. Also it takes time to teach a mother 
how properly to prepare fonnnlae and diets and the arerage bni^y doc- 
tor hasn't the time. If he took the time, in all probability, he would 
Dot be paid or thanked for it. Therefore, in the average community, it 
IB easier and qoicker and is the means of a better immediate income 
for the doctor to send the baby some medicine for the colic or for the 
diarrhoea than it is to go painBtaktngly into the canse of these ail- 
ments. And snne wise country doctors keep on hand some harmless 
colored sugar pills to give for the dollar and give good adrioe gratuit- 
ously. 

Frequently it happens that the country mother is too far away 
to Bend for a physician for an apparently trivial ailment — something 
which she expects will be better or all right in a few days. Or she 
feels that having him come so far is more than Ae can afford. Coa- 
sequently she is strongly tempted to experim^t with home r^nedies. 

In some communities, too, partienlarly among the foreign-bom 
peoples, a mistaken sense of thrift or ignorance of onr customs pre- 
vents their smding for a doctor until the family and the neighbors 
have done their best, or their worst as it may happen, and the child 
is near death. There are certain districts where this practice is so 
prevalent that when a doctor is called to attend one of the children, 
he goes expecting nothing else than that he will have to write a death 
certificate. 

The rural mother lacks the opportunity for the frequent consulta- 
tion with public health nurses, teachers or physicians in the clinics or 
infant welfare stations wtiich does so much toward simplifying the 
city_ mother's problems of infant feeding. Hence apart from her rela- 
tives and neighbors, the only available sonrce of this sort of informa- 
tion for her is the magazines, which in the last few years have taken 
up the care of children as a part of their regular activities. Borne of 
these articles of advice to mothers have been written by space writers 
and consequently are of donbtful value. But for the most part and 
especially in the first-class magazines, these infant's and children's 
departmente are conducted by physicians and specialiste. And these 
publications have performed a wonderful service for the rural motiher. 

Leaving the problems of breast and bottle feeding, the rural 
mother also finds special problems in the feeding of infants after the 
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first year. Ordinarily she doe* not know hoif to take her baby from 
the breast or bottle and pat him safely on table food. Goiueqaently 
she experiments with tastes of this and of that with the nsnal reealt. 

There is likely to be a scarcity of fresh fmit and green v^etables 
also and a too ptentifnl supply of fresh and salt pork. This makes 
it difBcalt to obtain proper material for a correctly balanced diet. 

Outside of food and its preparation, there are a number of other 
problems which bear directly on mral infant feeding. Among these 
are: 

1. Lack of facilities for the proper disposal of garbage and 

waste. 

2. Unsanitary toilets. 

S. Dirty barnyards and pigpens. 

4. Rats and flies and other disease-breeding peets. 

5. Pollntton <^ the water supply. 

6. Lack of conrenieDcee in the farm home and difficulty of 

obtaining domestic help. 

7. Lack of opportuoities for consnltatioo. 

Perhaps the most serious of these problems is the lack of disposal 
of garbage and waste with all its attendant evils. The unsanitary 
slop barret, the dirty pigpens and barnyards, and the unscreened, 
fllthy toilets are a prolific source of rats and flies, with their possibil- 
ities of pollution of food snpplies. The average rural toilet, which 
not infrequently is a miniature cess pool, also may be responsible for 
contamination of the water supply of the family or the neighbors. 

The difficulty of obtaining domestic help and the lack of modem 
conveniences are vital problems for the rural mother. An over-worked 
mother cannot supply the proper amount nor quality of milk for her 
infant, neither can she take the necessary care and precautions with 
the baby's bottle when she isexhansted from too long hours or too 
heavy work. The lack of modem conveniences, especially a furnace 
and a properly equipped nursery, means that in the average farm home 
the mother must keep her young children with her in the kitchen. Here 
they are exposed to overheating from the kitchen stove both in sum- 
mer and in winter; they are exposed to drafts and cold floors, to steam 
from washing and cooking; and they are placed within easy reach of 
sundry bits of indigestible food and stray articles which are sur- 
reptitiously swallowed. 
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These problems of the niral mother in infant feeding, as outlined, 
bare been the object of special consideration b; national, state and 
local boards and ofBcers of health, and together they are conducting 
almost continnons campaigns of Public Health Education on these 
and allied eabjects. But of late we have come to the ctmctnsion that 
onr speakers, literatare, exhibits and other educational measures were 
not reaching the mother confined rather closely to the home with little 
ones, and especially we were not reaching the more or lees isolated 
rural mother. 

To obviate this difficulty, our Division of Child Hygiene has inan- 
gurated what we call the Mother's Confidential Begistry. Expectant 
mothers and mothers of children five years of age and under roister 
with us. They receive a series <tf nine prenatal letters and five birth- 
day letters t<^ther with appropriate literature. They also write os 
freely as to their little problems, many of which we are able to solve 
for them or to refer them to the proper sources for medical or sui^cal 
treatment. 

The prompt and eager response for this service leads us to believe 
that we are on the right road for solving, for a certain group at least, 
some of the problems of infant feeding and care for the rural motber. 

The GhaimMui: In Dr. Meigs' Bplendld paper on mral obBtetrice, she 
placed flret Im ber plan of possible BolotioD of tbe present rural borrors a county 
nursing service wltb headquarters at tbe county seat The establlsbinent of such 
a service is probabl; tbe moat economical and effective first step In meeting tbe 
problem, but It must come step by st^. Tbe Antl-TuberculosIs Society wblch 
tor years bas beea tbe great public bealtb storm centre tn Wisconsin was instru- 
mental, two sessions ago, In causing tbe Legislature to pass tbe County Bural 
Nurse provision tbrongb wbicb tbe county board of supervisors can appropriate 
money for a rural bealtb nurse. Dr, DearboU saw tbat tbe training of nurses 
for rural work must be undertaken if tbls new field was to be satisfactorily 
developed, and be was most fortunate in securing the services of Hiss Olmsted, 
whose work tn Illinois Is probably well known to all of you, to start tbls special 
training and to supervise tbe visiting nursing in the state. Miss Olmsted is 
going to tell ns of tbe scope of visiting narrinc. Its developmoit, management and 
Ideals. 
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We hare heard a great deal aboat the rural health problon in 
the last few days, and ve realize it is not entirely a scientiflc problem, 
and that it cannot be viewed entirely from a Bcientlflc or ev&i a medi- 
cal standpoint. We have learned that igDorance canseB the death of a 
great many babies and that many mothers die from hardship and orer~ 
work. Bat as the ^orti of tbe rural nurse always have been and 
always will be directed by the medical profession, we are not allowed 
to ignore the fact that doctors are still finding that disease gnms 
cause deaths in babies and in the mothers as well as hardships, over- 
work and improper feeding. 

The rural nurse must be, beaide a nurse, a teacher and a social 
worker. Bhe is perhaps — and it is usually ttie case — the first social 
woi^er in the rural community. Her greatest woik is the prevention 
of disease and the best way she can accomplish this work is by getting 
it into the rural schools. 

We must not think and believe that all tbe infants die at birth 
from bad htone conditions. We most consider that a few of the babies 
crawl over that infant dead line, but that the same conditions which 
kill so many of our babies in the rural dlBtricts are also maiming and 
crippling hundreds and hundreds of other children who are going to the 
rural schools, who are going to schools that are not properly venti- 
lated, that have not the sanitary conditions they ought to have, that 
lack a good many of the things our city schools have found so neces- 
sary to protect the health of our children. The rural nurse's work 
is not entirely with the mother or with the infant, but with every 
problem of the entire community. 

I think that all of us, nurses and social workers alike, feel that 
the problem of tbe small town and the rural district is the vital prob- 
lem of tbe present time. 

The fundamental problems of the big cities have been solved to 
a certain extent and rural and small towns are calling for help. Hous- 
ing conditions are often worse in a small factory town than are per- 
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mitted in cities having serious housing and tenement problema where 
active effort is made bj commanitiee to improve conditionB. 

Food and milk are distributed in nnclean storea and utensils, the 
overcrovdiog is (reqaent and greatest in small cheap hooses of the 
Imnber camp or factor; town. Things regalated bj commanity control 
do not exist in mral districts. 

Prevention of disease is a bnsinesB proposition to bring reenlta; 
the organization mast he boilt opon a bnsiness basis with men and 
women in ctiarge who are trained in the bnsiness. Bhort of that, we 
can never hope to get resnlts. 

We are protecting onr laborers in industry. But the health <rf 
the laborer depends not alone upon personal discretion in the cure and 
avoidance of disease. The conditions under which be works must mod- 
ify his own health. The movement of factory sanitation, for shorter 
hours of labor, for protection of workmen against accidents, for woik- 
men's compensation and insarance are examples of the improvements 
taking place in conditions of labor. But to the farmer and his fam- 
ily health is perfectly natural and should come easy. He will not 
believe he owea anybody anything to keep his family well. It is hard 
for him to believe that many people are working on a plan to keep 
him well and that the <Kily thing that protects him from the terrible 
diseases of the 13th century is becanse men and wcmieu have been 
sitting np nights woiling oat plans for his protection. 

Over wide etretches, rural sanitati<«k has been neglected. Pew pre- 
cautions have been taken and tew conveniences are at band to safe- 
guard human life and to meet human needs, and because sanitary 
snpervision is nil, medical aid widely scattered, and roads poor, the evil 
consequences of such neglect is manifest. 

Bernard J. Newman says : "The actnal problem, therefore, Is the 
education of the people of the mral areas to a keener appreciation of 
the value of sanitation. This must be the forerunner of any l^sla- 
tion, locally enforced. Buch a compaign is perforce slow. It can 
be done with the rising generation through the schools. It can be 
farthered through the churches by lectures, exhibits and lantern talks. 
But the most elfective work that can be done is personal and best 
done by the visiting nurse in her times of personal ministration to the 
work." 
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The public health nuree has been called by Dr. PnrstmaD, ot 
La CroBse, the atrongest link between the health department and tbe 
people; the amu of tbe health department. It they are, we wish the 
health departments in every state would watch over and supervise 
in some way what their rural nurses or amu are doing. They should 
be under the control of some state supervising nurse or doctor. At 
the preset time it is not so. A commonity wants a nurse — it is 
usually a scarlet fever epidemic, or a scare of some kind that makes 
tbe mothers and fathers want a nurse so that tbe children can get 
back into school as soon as possible. The health departments have 
their full time health officers and their part time health oflBcers, and 
they have, I believe, n^lected cme of the strongest factors of their 
health work in doing so little to help supervise the work and ui^ the 
necessity of the public health Durse«. 

We agree with Hiss Eelley that the character of the home is (Mf 
the greatest importance, and that it depends greatly on the mother 
and unless she is well and physically fit the home soffers. Tbe rural 
nurae is well acquainted with the n^lected home and tbe children 
of- the invalid mother upon whom falls so many heavy duties, but she 
is also well acquainted with the fact that even though there were hos- 
pitals — as we have found out from our tuberculosis sanatoria, that 
it is a hard problem to get that rural mother, sick though she may 
be, to go into the hospital. Bhe has her reBponsibilities and her chil- 
dren. Some way must be found to give nursing care to the mother 
in the home until she can be urged to go to the hospital. This condi- 
tion will exist until there are hospitals enough so that the mother can 
stay within her own county and her children can be near enough to 
go and see her. Until we have such county hospitals, some arrange- 
ments must he made for the mothers who are sick, but as yet unwill- 
ing to go to a distant hospital. The aim of every rural nnrse is to 
get the expectant mother under medical supervision as soon as pos- 
sible. As a regular visitor and instructor in the home she is often able 
to make her realize the importance of having medical care and super- 
vision during pregnancy. She is a valuable assistant to her in making 
the necessary preparation for the coming of the baby. 

The foreign mother with whom tbe rural nurses frequently come 
in contact has for generations been accustomed to the midwife. Sbe 
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hesitates to call in a man physician, bnt bound to old costoms and tra- 
ditions, prefers to have a woman at the birth of her child. 

She falla an easy pre; to the visiting patent medicine man and 
the care of friendly but ignorant neighbors. We hear that the mid- 
wires take care of a great man; of the mothers in these districts. The 
midwife ought not to be such a oerioas problem. I have found that 
the neighbor and the patent medicine man are a far greater menace 
to the mral mother than tbe midwife whom we know so well in the 
large cities. The mral nnrse is a rival to the patent ntedicine man. 
It keeps her busy getting to the homes before he reaches them. The 
mother, when the baby gets sick, sends to the town or purchases from 
some visiting patent medicine man something good for the ailment and 
goaranteed to be a sore core. It all comes back to more education to 
overcome ignorance. The mral mother will not, cannot go to the city 
to seek this edocatlon. The city most send it out to her to carry it into 
her home and explain it to her. 

We feel that tbe mral norse has a great value in this educational 
connderation. We all know, all nurses at least know, what Fl(a«nee 
Nightingale found oot many years ago throof^ experience. "That the 
word that sticks is the word that comes after work." We feel that 
the nnrse with her work in the hmue in the time of sickness, which is 
always an emergency, by going into the home at such a time and carry- 
ing her technical knowledge with her, her words bear a weight that 
other workers are unable to impress upon the mothers. 

When, we think of the number of mothers and wives who are dying 
in the country of tubercniosis and typhoid fever, etc., the number of 
children dying of scarlet fever, measles and whooping cough and the 
number ot babies, as we have heard here, who are dying from neglect 
and ignorance, we realize that we must carry on our campaign of pre- 
vention with renewed vigor. 

To be well equipped for her work, the mral nnrse must know 
many things besides nursing. County school boards may appropriate 
money for an assistant county superintendent of education, this per- 
son to be a nnrse. Such a superintendent must hold at least a third 
grade certificate. Bo this ability to pass third grade must be added 
to many other qualifications of a nurse: normal school or college de- 
gree, three years hospital training, and pnblic health training. 
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She must td coarse have had amne eocial trainiog. She is ofteo 
the first socia] worker in that commnnitj, she mmt have a working 
knowledge of the pnAIema of the Dormal family in distress through 
ill health, the canse of porerty iodividoal and social. She most have 
some ideas about the remedies for poverty, investigation methods at 
relief, indoor and oaldoor relief, poblic and private, and insUtations 
dealing with poverty, the boosing problem, woi^men's compensatioD, 
health Insnrance, mother's pensiwu, and all the nnmeroos state and 
connty agencies. 

She most know how to gather vital statistics and make graphs and 
surveys and prepare exltibits. 

All this she must know how to do besides her real reason for being 
in the commnnity which is, and always should be, the nnrsing. 

The foothold gained by nnrses giving actual service in the home 
is the greatest asset in Meeting social reconstmction in rural fam* 
iliee and communities. 

It has been said that &5 per cent of the infections diseases are 
norsed at home by motliers. Probably the largest per cent of these 
mothers are the rural mothers, as 80 per cent of our population live in 
the country. 

The rural nurse has been called the look out. She is more than 
that; she not only is trained to detect tlie signs of danger, hot is well 
informed as to measures of precaution to prevent the spread of c<Kt- 
lagious disease and the busy farm wife not only needa the advice of 
the trained nurse but welnunes her assistance. It is a woric that keeps 
the family together and palls it through a critical stage. 

Sickness is always an emeigncy and imposes a la^;e and unex- 
pected amount of expense and worry on many who have not a large 
surplus. It is necessary to recognise that the proper meeting of hoose- 
hold needs is often as essential to the patient's recovery as ttte nurs- 
ing. No true woman can be comfortable if her household is going to 
pieces and her children uncared for. The same conditions which cause 
the death of thirteen out of every one hundred babies born throughout 
the civilited world leave mote or less permanent stamp on perhaps 
two or three times as many mture babies who somehow manage to crawl 
over the infant dead line, many of whom will be fathers and mothers 
of the next generation. C!onditions which destroy so many of the yoang- 
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est Utcs of a commiinity mnst resalt in crippling and maiming many 
otheiB. 

Prenatai care mnst be taught to mothera, and practical inatmc- 
tiwi mast be given to the little girls in the school room. A mral 
nurse's best work therefore comes throngh the school, where she mnst 
detect B;mptoma as well as physical defects, where she mnst teach the 
children leasona in hygiene and health. 

Dr. Mendenball has told as of conditions existing in Wisconsin, 
conditions which are typical of probably most of these mid-western 
states, that more children die at birth or shortly after birth in the 
country than in the cities of this state. 

It is very tme that no woman is comfortable if faer bonsehold 
is going to pieces and ber children ore nncared for. The mral nnrse 
that can go day after day to give the mother the actual oasistaoce and 
nursing that she needs gains her confidence. She gives in this way a 
great deal of prenatal advice and general heattb instruction to the 
mothers, but ber best work is in the schools. We have heard that 
ignorance, hardship, poverty, isolation, are all factors, and we know 
that the uurse is the great factor in overcoming ignorance. She is a 
great factor in overcoming the hardships too. I try to make the 
wcmen want and donand what tbey need for their own health and the 
health of their children rather than ask their bosbands to give it to 
them. I have great faith in an appeal to the woman. ^ 

In illustration of this point of what a mral nurse can do in a 
school, she can form her parent-teacher organization, she has no trou- 
ble in getting them there. Let ber send word to the mral school 
teacher that she will be there on such a day to examine tbe children 
and will the teacher please send word to the parents — and usually be- 
fore the nurse arrives, at nine o'clock in tbe morning, all the mothers 
are there with all the children even the babies. Tbe nurse examines 
them all and talks to them and after school has a meeting for tbe 
parent-teachers in order to get some follow-up woric. These meet- 
ings at the school houses are very necessary, for if a nurse has a hun- 
dred schools she cannot get into all tbe homes, and by getting the 
parents to come to the school she can point out tiiat Johnny's eyes need 
attention, and the various other ailments of children. Tbe teachers 
often have to report the day after one of these meetings that the 
school is practically empty, so many children having gone to tovrn to 
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see the doctor. The qnestion of school sanitation can be brooght ap 
at tbie time, too, and I thiDb it has been found very effective to do so. 
Bometimes the men come in — we like them to come — bat as a rule if a 
groQp of mothers meet in that little school boose and some narse points 
out tfaat the wall paper has not been changed for fifteen years, that the 
windows are nailed down or barred like a jail and the doors open in> 
ward, great dangers in case of fire, that the blackboards are poorly 
located, that windows are in the front of the room, that the children 
have defective vision in consequence, or where in other school yon point 
oDt that the ventilation is bad and the school needs a jacketed stove, 
yon will find that they will go straight to work, to the board of direc- 
tors, the farmers who are the trustees, and every time they get exactly 
what they want. The farmers so far have been very willing and pleased 
to have the women take an interest in the schools, and I think It is 
just about the same in the homes. 

Poverty is always a puzzling question when yon are confronted 
with it in public health work, bat it has been nearly always the public 
health nurse in the county who has been the one person to urge 
the county to have a good overseer of the poor or a social worker to 
help meet the problem of poverty. 

Isolation is a big problem, but it can be overcome. One nurse 
organised and visited all her county parent-teacher organizations, over 
one hundred, every year. Another nnrse had a perfect mania for get- 
ting every rural woman to join some society, parent-teacher oi^niza- 
tion or Ladies' Aid (^ some church, then she federated all these lit- 
tle clubs, and bad large meetings in the town in the center of the county 
and secured men and women of prominence come to talk to these rural 
women on subjects of interest to them. 

There is the serious question of skilled assistance, but I think 
most tuberculosis workers as well as infant welfare workers believe 
that it is the nurse who first gets into the community by her study 
of vital statistics and her survey of the conununity and her ability 
to interest people in their own needs that will be the greatest power 
in getting whatever is needed, whether it is a full time health officer 
or a physician who will take the obstetrical cases or, even better, a 
well organized county health unit. 

The rural nurse will stand well in the foreground in the future in 
this great campaign for better public health. She is an invaluable 
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aid in health propaganda with her ability to carry into the home the 
trained nursing and technical knovledge learned in the hospital. Bhe 
not only narses the patient but teaches the family. As she looks around 
her in her work she sees life and its needless sacrifice and she can well 
realize how unnecessary is all the bTunan wastage and suffering, all the 
infants dying and the crippling of little children as she leaves the 
medicine of education is erery little home. Education is the means to 
overcome ignorance and ignorance kills. 

DISCUSS ION 

Tbe Chalnnaji; I hare always bad a wholesome admiration and resi>ect 
for tbe traloed nnrse, since mj stadent days at Jolms Hopkins, but I now (eel. 
since bearing tbls paper, tbat tbe niral vlattlng nurse most be divine. 

We need In Wisconsin a bealtb center In erery rural county wbere tbe 
rural visiting nurse may be found and from wblcb ber work wilt start; where 
social eerrlce for tbe rural district may be obtained; where an Infant care and 
prenatal station can be maintained and where extension work along educational 
llnea will Bnd a natural beginning. It seems to me that this vision is possible 
of reallaatlon In the near future. Perhaps the Orst of these ratal health centers 
may take Its beginning from this week's program. 

This meeting Is now open for discussion, and I hope many bealth workers 
present will take part In it. 

Dr. EL M. Bncken. Secretair, State Board of Heftlth, St. F«al, Hln- 
nesota: It seem^ to me that tbe fronUer rural work has been rather largely 
dwelt upon. A great deal has been said about Wisconsin. Hinneeota Is not 
unlike Wisconsin, and I know tbat In Mlimeeota there are only a few places 
wbere one is five miles away from a neighbor. The frontier problems are differ- 
ent from the rural problems; the rural problems bring out some of the points 
that hare been referred to today. We have heard about Ignorance oo the part of 
the mothers. Indifference on the part «f the fathers, a suggestion tbat tbe father 
needs brlngbig up and that mother wants a hand In bringing him up. 

It has be«i stated tbat the mother cannot get away to be properly taken care 
of at tbe time of tbe birth of her child. The first thing yon want to do Ib to get 
away from that Idea. It has been stated tbat tbe mother must get up two days 
after the child is born to work for the father. She doesn't hare to. I was walk- 
log down tbe street last evening after listening to some of this talk, and I said, 
"I will bet there was not one of the women at that meeting who can cook a beef- 
steak better tban I can." Some of these farmers used to keep bouse before they 
were married, and It would not hurt them to do so again temporarily. If a 
woman feels she must get up two days after her child Is bora to cook for tbe 
husband and father, she had better go somewhere where he cannot reach ber. 
Then he will do his own cooking or hire some one to cook for him. As for not 
having conveniences or a nurse — well, we are getting tbe nurse. I was brought 
up in a little town where It was the hardest tblng In the world to get help. 
There were times when I had to beep house. 
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It Is true tbat people do not have proper convenieDces In Uk lionseltold ; 
tber take better care of the animals tliaii of tbe banums. Someone must educate 
tbem away from tbat ; moUiers maat be taught to ask fatber for tMngs and not 
just drift along and take what Citber gives. As soon as they leam to do this 
there will be something doing. 

A health center In every county la most important; the county nnrse Is going 
to be a help In bringing tbla about 

I bardly dare touch on the imbject of hospitals, but I feel tbat the place (or 
a woman to be conflned is by prefetmiGe the boepital, and if the only reason 
against tUa Is tbat sbe cannot be spared from home that Is the more reason for 
her going. 

Tbe ChalrmaB: I am delighted that Dr. Bracken empbarized the needs 
of a county boepltal. 1 did not dare mestlon It by name, so I called It "health 
center." 

I see Dr. Dearholt here, the power behind the throne of our rlsltlng nurse. 
I think he ought to say something to us. 

Dr. Hoyt ■. Dearbolt, BUlwaakee: While the papers were being read It 
seemed (o me tbat 1 bad a great deal to say, but as the meeting has gone along 
It aaema to me all the things I had In mind have been said better than I could 
say tbem. In listening we have c«1:alDly reallied tbat there to quite a little work 
to be done^ and have also seen that we have a very complex problem In the coun- 
try districts to deal with. It la more than a complex problem. It la a long series 
of problems. It ought to be clear tbat tbe solution of a number of dUtnoit 
problema, varying from one another so greatly, Is hardly to tw found In any one 
simple answer. If we have a series of problems we shall probably have to look 
for a series of answers. 

All of us In social work, as has been suggested, must attempt to be broad. 
Tbat does not mean that we should be scattering In such a way that we fall to 
get results whlcb can only be gotten by Intnudve work. In the actirity of social 
workers there is this conflict of two Ideals, we are to be broad on one band and 
intense on the other. 

I tiave never had much sympathy with the disposition tbat sometimes seems 
to be manifested on the part of social workers to be perhaps a little bit bumptious, 
to think that "my way" Is the only way and that anybody who thinks In another 
way Is an arch enemy. Somebody lus givcsi as an Illustration of tbe n^ative in 
love, tbat "Thwe people love one another like two sodal workers." 

I would like to see the members of this organisation get together and draft « 
prayer that every social worker should deliver daily : 

Keep nte ktuttUv but humble, md 4Hit>er me 
from becomiim bumptiotul 

Tb« CbalTBiaB: I hope Dr. Meigs will say a word, because I think we 
Middle Westerners are inclined to be bumptious, snd perhaps sIm will td) os 
something of things a good deal better than we know. 
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Dr. Once L. M«is8, Federal ChUdren's BsreAn. Wmihlagton; 1 do not 

tbink I caD Oil as large an order as tHat, but I bave a word to aay about an Inter- 
eetlns experiment being made In one of the Bouthem statea, Nortb Carolina. Dr. 
De TUblM brongbt np tbe point tbat many countrr pbyslciaiu bave no training In 
tbe modem principle* of Infant feeding, and probably are not familiar -^th the 
moat modem practice in obatetrlcs. Dr. W. 3. Bankln, secretary of tbe State 
Department of Healtb of Nortb CMroUna, told as last year of an Interesting plan 
of inatitnting a local post graduate canrae for coontry practttlonera In the modem 
principles of Infant feeding. We did not believe the plan would succeed because 
we thought bnij country practtUonerB would not be able to attend tbe school, and 
perhaps would not be anxious to have aomeone trom the city come to tell them 
about Infant feeding. But he has put the Idea Into practice, and I bear It la very 
socceBafuI. He has carried on two traveling ellalcs. Each clinic Is held In a 
dlOerent community each day In the week. There are classes of flftera or twenty 
pbyaidans, and we hear tbat more applications are made for places in tbe course 
tban can be taken care of. This year they have carried on a course In infant 
feeding and children's dlseeses; next year the course will deal with obstetrics, 
surgery and other subjects. 

Tbe Cbalmian: We are Incllued to emphasize frontier conditions, but we 
liave other rural problems. In tbe East, though there is practically little left of 
rural conditions, perhaps I>r. Johnson will say sometbiag about the problems 
with which they are confronted In New Jersey. 

Dr. Beitiui P. JolmsoB, Chief, DItIbIob of Child HyglMM and Nnralng, 
State D^artmeat of Health, Trenton. N, J.; We have rural conditions In 
New Jersey, though tbey differ from rural conditions In tbe West There Is no 
place In New Jersey much more tban one hundred miles from New York City or 
Philadelphia. Some of our Gitles, which seem small by comparison with these 
large cities, would seem larger If tbey were out on the prairie. There Is probably 
no place more than ten or twelve miles from a doctor, and most of tbe doctors 
have automobllee. 

Some of our rural problems are the same as those In tbe West, and some are 
of a very different nature. In some of tbe villages during the canning season 
hundreds of women work long hours in tbe canneries and live under very un- 
hygienic conditions. Children of such mothers are necessarily neglected, and 
such families suffer, not from Isolation but from crowding and Insanitary condi- 
tions. 

Visiting nurses are helping to solve the problem In a number of the smaller 
towns, and tbe members of the New Jersey State Federation of Women's Clubs, 
who are actively Interested In health work, have adopted as a slogan for the 
coming year, "A Visiting Nurse for Every S,000 People." 

Miss Van Kooy, MUwankee: I would like to tell of an experience in the 
nortbem part of this stale where I was employed as demonstratluK nurse in a 
lumbering town consisting of about four hundred families. Tbe doctor asked 
me to make a call in a home where a little baby was being taken care of by the 
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grandmotlier. I found the Knodmotber, ber boaband, tbe fatber of tbe cUld. 
BDd one male boarder, Hying In three amall rooms on tbe aeeond floor of aa 
old bnlldiDg. Tbe woman told me tbe motba bad died at the birth of tbe baby 
Ave months preriotu. The child was Ave months old and wel^ted nine pounds. 
I suggested speakloK to the doctor and getting a formula for tbe babr and tbe 
grandmother consented. When I went back tbe; were all there to see what I 
was going to do. Tbey had a bottle of milk and I asked th«D to boll some 
water and to get some bottles. Tber care me six empt? patent medicine 
bottlea. one of which we used. I started to prepare tbe formnla and when tbe 
father saw I added water be said be did not appreciate water In milk and he 
did not believe tbe tiabT would. 1 persoaded them as th^ had not succeeded 
with tlMlr plan to try mine. Next morning I went beck and tbe fraadfattier was 
home. Be said tbe baby had cried aU night long. They bad been in the habit 
of feeding It every two hours and tbey thought as long as she had the bottle 
In her mouth It was all they could do. I asked If th«7 bad done as I bad told 
them, and tbey confessed they had not. The baby was sleeping wltb tbe grand- 
mother and the grandfather in one small bed. I preralled upon them to hare 
the child sleep alone; as the; had an old baby carriage we used that They 
had the windows closed and I persuaded tbe grandfattwr to hare them open. Tiie 
second night the baby slept better, tbe third night she did not wake but once 
and that was for tbe bottle. At tbe end of tbe week she had gained a quarter of 
a pound. Tbe grandtetber and grandmother, and. In fact, all of them were 
dellgbtad and wlUing after tbat to do what I told them. 
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TOPIC! 

STANDARDS FOR INFANT WEHiFABS NVBSINO 

Hm Cbalni»n: Mies Blteabetb Sbarer, Supervising Narse of the Babies 
HUk Fund AsBodAtlon, LonlsTllle, wlio was to hare been our chalrmaD at tbls 
meetliig, was prevented by aerloija lllnesa from completing the preparations for 
ttie prograiD. Abont two weeks ago I was aabed to take ber place, and in doing 
eo, I have followed as tar aa poasible the plana originally ontlined b! Mlsa Stiaver. 

In considering standards for infant welfare nnrslng, we are taking up onr 
meet vital queetion. Oreat opportnnitiea are given to nurses in connection with 
the pablic health work for public health education, and people everywhere are 
turning to the nurses for Instmctlon and leadership. The (act that we have not 
eatabllflhed well-deflned standards, and have not a suBtcient number of nurses 
prepared to do the teaching Increases our difficulties. We must be alert and 
active and pull t<«ether In the effort to remedy these conditions. 

In opening the discussion, 1 will ask Hiss M. F. Btchberger, Supervising 
Nurse of the Babies' Milk Fund AasociaUon, Baltimore, to read an outline slie 
has prepared on "Standards for the Infant Welfare Nurse," and will then ask 
lllas Jones to speak to us on "Infant Welfare Nursing." 

Miss Etchberger then read the following oDtllne: 
Standards for the Infant Welfare Nuree 
(The highest possible In education and charactn.) 
Reguiremeutt for the Staff Nune — 

Education:— Qraduate of accredited school 
Regittered preferably 
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/■orttwcIUy : — Hon pOMen some degree of penonal magnetism In tImt of 
tbe fact tbat she will ban to be tencber and adTlaer at tbe nwtben u well w 
(Ire tick care to tbe babiee. 

Unst be elncerelr IntewMed In tbla special bnn^ at bealtb work : moat 
pomesB tact: and bare tbe gift of putting beraelf in anotber's place; must 
bare ttie qnallttea of leaderaUp. 

Muet be teacbable 

Unet be able to receive and foDow orders, but at tbe same time poswas 
the Initiative and reaonrcefolneH nncf— wry to etve witb emergendea wbicb 
may arise. 

Beguirememtt for the BtipervMng fiune: 

£itiHMt(Ofi :— Graduate at accredited scbool, registered, wltb special train- 

1. InlnU cart 

2. Obttelrlct 

3. Oeneral §atMatlo» — Inclnding dangeia of contamination of local milk 
and water auppliee, aoorces of local sni^iee, etc 

(Tbts training sbonld be obtained in training achool btfore gradoaUon, 
or in graduate courses In regular training ectkools, or in Held work under 
adequate super rislon. ) 

WUh vmrMmo iatowledge of 

1. Local relief agenciefi ; 1. e., botb tbe emergoicr sort aod ccnstmetlTe 
rdlet; boepltal aocial service, etc. 

% Local bealtb department— Its fnnctioDS, scope and powns 

PM-MMOHtv— Same as above. 

In conclnalon, Hiss Btcbberget said: 

"Would It not be well to call attMitlou to tbe action of tbe Pennsrivania 
State Board of Examiners for Begtatratlon of Nursee in Including in tbe 
curriculum recently presented to tbe Training Schools In Peniiaylranla. tbe 
recommendation tbat social aervlce work be given nursee wblle In tralnlogT 
This would naturally mean tbe preparation for all forms of Public Healtb 
Nursing. 

"Could not a recomnMndatlon of tbla Und be made by tbla Aaaoelatian to 
tbe State Boards of Eiamlners for Registration of Nurses, in otber Stntear 
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HARY A. JONES, B. N^ Baby Ht>1*m AaHriatln. BmIm 

The reply of ooe of onr great divines to an ambitioiis jonth who 
wished to know how to becune great was that he "must first choose 
a good father and mother to be bom from." We cannot control 
heredity characteristics of present parents or grandparents, but if we 
do our whole doty toward the commnnity, we shall necessarily influ- 
ence both the physical well-being and the moral standards of future 
parents and grandparents. 

There is little in medical, nnrsing, preventive or educational work, 
in the improvement of housing, sanitation, industrial or other social 
conditions, that does not have a direct or indirect bearing upon the 
development of the child. Boards of managers, doctors, nurses and 
other social workers mnst keep all this in mind, if ttie highest 
standards of infant-welfare work are to be attained. This is especially 
true of the nnrse, who comes into very close contact with the family, 
particularly with the mother, whose influence over the children is 
greater than all others. What then should be the nurse's qnaltflca- 
ations and training? We will assume that she has good health, the 
advantage of good moral and religions training, and at least a high 
school education ; that she has a reasonable amount of sympatic, com- 
mon sense, tact and judgment. 

All this comes before the hospital training. The National Oi^an- 
ization for Pnblic Health Nursing requires its monbers to have 
iiad at least a two years' consecntive course, including the care ol 
surgical, medical and obstetrical patients, in a hospital of not less 
than fifty beds. The average maternity hospital does not keep the 
baby much after it is two weeks old. The graduate nurse goes out 
to families and gradually acquires a certain knowledge of the care 
and feeding of infants, the value of her knowledge depending lai^ly 
npon the ability of the doctors for whom she works. When these 
hospitals do any prenatal work, only a few nurses have the advantage 
of the practical training; the greater number are given only the theory. 
Three years ago, at the joint meeting of the American Nurses 
Association, the League for Narsing Education, and the National 
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OrganizatioD for Public Health Noning, one of the rotind tables on 
infaot welfare work seat in a reqaest to the League for Nnrsing Eldo- 
catioD that more attentioii be paid to the teaching of pediatrics. Man; 
schools have eince givea more theoretical instmction, and a few have 
afflliated with children's hospitals and bo given actual work with 
babies. But why accept an; theoretical work in this line when a 
practical training ia demanded in ever; other? I tml; believe 
that a good snrgical nurse conld, if necessary, meet an obstetrical 
emet^enc; tea better than the recent graduate from a Ijing-in hospital 
could care for a bab; of six months. I am not saving this to criti- 
cise the present da; curricula, for I am aware that the faculty find 
it difBcuIt to arrange for the man; subjects to be taught, but pediatruM 
is altogether too important a branch to be neglected. 

Even when all these requirements are met b; the training schools, 
and tlie nurse voJuntarll; tnkes a post-graduate public health course, 
or perhaps has done visiting nursing or filled some executive position 
ver; creditabl;, she is not alwa;s fitted b; taste or temperament for 
"bab; work." A nurse uot long ago made the remark about one of 
her co-wot^ers that she was a fine woman, had an excellent training, 
waa careful and conscientions, but somehow had never been able 
to "get the visiw." And certain!; one needs the "vision" to be suc- 
cessful. 

Ix^call; Infant welfare work divides itself into three branches: 

(1) Prenatal voA, 

(2) Obstetrical and postpartum care, 

(3) The care and feeding at the bab;. 

As soon as a woman becomes pr^uant, she should be urged to 
consult ber physician. If she has none and cannot afford to empio; 
one, she should be directed to one of the prenatal clinics for examina- 
tion and advice. After this she should be visited once in ten da;s 
b; the nurse, who will keep in touch with her general condition. The 
directions given the staff of the Instructive District Nursing Associ- 
ation of Boston clear]; conve; the nature of these visits. 

PsEKATJki Tisrrs. 

1. General conditton and appearance. 

Color, ctKerfnInesa. apprebensloD, Btrengtb, drspnoea. 
Pain In back (belt)? 

2. Swelling In face, haada, feet — Tarlcow vdns of legs, beraorrbotda. 
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3. Nanses uid TomiUng. "Heart-born." (OU or cream one-baU bonr be- 

fore eating.) 

4. Heedacbe. Toothache. 

5. VMon, dlxEUieea, blnrrtiiK, spots or Bakea before ^ec 

6. Leucorrboea. Blood? 

7. Vrlne, at least one qnart dallr- Specimen, freqaencT, bomlng, painfnlt 

Sadden reduction In amoant dancerouB. 

8. BowelB free? Flatalency. 41) Diet (2) rmlt (3) Enemata. (4) Q 

senna prones. (5) B cnscara. (6) Co. liquorice powder. 

&. Breast and nipples. Clean and drf? Lanolin If neceaeary. Did abe 
Durse ber otber cblldren? How long! or wby not? Snpport If neces- 
sary. 

10. Peel life after five months? If not listen for heart, locate and const. 
Gbheru. Advvx to be Giver the Mothcbb. 

Before taking neighbor's advice, ask nnrse or doctor. 

1. Beassare with cbeerfal bopefaluees of favorable outcome. 

2. Fresh air and exercise, work in moderation only, better none toward end 

of term. Lying down twice daily. Bed early. 

5. Clothing loose, corsets, none at all or loose. Belt for abdominal support 

if pain in back. No round garters. 
4. Baths, daily, cool Bponge. Sweating Increased In pr^iiancy. 

6. Food, mixed diet, meat only once daily. Not too much food. NeTer a 

large meal. Two lunches between meals. Plenty of llquidB. 

6. Water, 8 to 16 glasses (1 to 2 gnarts) enough to yield at least 1 quart 

urine, 

7, Baby clothes. These should be very plain. Most of tbem you can make 

yourself. 

8 Dresses at |.17 1 JH 

3 Petticoats (Gertrude deelgo) at $.17, made of outing flannel, 

1% yards material for each dress, petticoat and nightdress M 

3 Nightgowns at $.17 51 

3 Pairs Stockings at $.12^ 38 

3 Shirts at $.25 each ,75 

3 Bands, straight (flannel % yard) 28 

3 Bauds with straps, silk and wool (seconds) at 1.25 each n 

1 Baby Bunting Oxit and Hood In one .08 

20 Diapers, 2 pieces 10 yards each at $.SG 1.10 

Total *6^ 

8, Supplies for labor. 

Besides the usoal kitchen ataudli and beddtng have ready: 

2 pounds absorbent cottoiL 

1 piece of ofldoth to protect the bed. 

A piece of castUe soap. 

Plenty of newspapers. 

A clean piece of blanket to wrap ttte baby in. 

A clothes basket tor the baby's bed. 

9. Prepare mind for signs of labor and probable course, especially for first 

(1) Urine, Color — norma), amber. 

If blgh or dark, too concentrated, drmk more water. 

Spedflc gravity — normal, 1021. 

If 1026 or higher, too concmtrated, drink more water. 

Acidity — normal, slightly acid. 

If very add, too concentrated, drink more water. 
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Albumen. Beat teat and dllnte (M-6 per c«nt) acetic add. If a dto- 

tlnct cloud fonuB r^wrt to doctor. 

(2) Blood presanre. 

Normal 110-120. Lower li barmlen. 

BlM from indlridnal areraBe, report and watch. 

Pr«aBnr« of 140-160 report and watcb. 

lSO-170 iDTeatlsate and treat Immediately. 

160-190 dangeroDS. 

17(^230 usual before or lo edampaia. 

Tbifl is not all there is to prenatal work in its broadest sense. 
8arely no narse would fail to urge the mother to select a soitable 
room for confinement nor to make home cwditions aa comfortable 
as possible while she is nnable to look ont for herself. Not enough 
is done, however, to interest the fatiier in the coming event, and too 
often he is made to feel that he can best assist by his absence. 

When the patient is not to be confined in the hospital, there 
should be as complete an outfit as possible in the home, and someone 
to care for the bonse and other children. As a mle the visiting norse 
does not go with the doctor at the time of confinement, bat follows 
the next da; to carry ont his inatractions. Thie baa always seemed 
to me to be a mistake. While obstetrical narsing in the hmne will 
entail a far greater outlay of money, I believe the midwife question 
with a]l its evils will never be settled until this problem is met. If 
ever a woman wants the presence of another woman it is at a time 
like this. The competent physician will welcome the assistance of the 
nurse, while her presence might stimulate the inferior (me to do bet- 
ter work. 

When the patient has been dischai^ed by the cdwtetrical nnrse 
at the end of ten days or two weeks, if there is an infant welfare 
station in the community, she should be referred to it and the station 
nurse notified. Even if her name naturally comee to the nurse throng 
the birth registration office, as it does when the work is carried on 
by the city, the psycfaological effect upon the mother of knowing that 
these nurses are working together more readily secores her cooperation. 

The following policy is put into the bao^ of the nurses of the 
Boston Baby Hygiene Association as a guide to their work. The 
order and plan of visits is left lai^ely to the individaal judgment. 
Our main object is the education <^ the mother, and her ability to 
follow our instractioos depends to a great extent upon her social 
conditions. Much of the nurse's influence can be lost by orging the 
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mother to do the, to her, impomible thing. The narae may go to a 
home for the expreaa pnrpose of indai:ing the mother to arrange for 
the baby to sleep alone, and instead find conditions such that she 
spends the reet of the morning, or even ItHiger, looking for a better 
tenement. Or she may go with the father to look for a Job, when 
she had intended asking for the baby's milk fnnn a charitable 
organization. 

Nubbeb' Poller. 

1. To eDcoonge breast feedloK In ereiy csk. 

(B)Thlt meaoB teneUng the mother diet, hygleae, and the right Und 
of exerclfie to enable h«t to Done ber babr. 

2. Wbeo artificial food Is necessary, to Impress apon tbe motner the adrta- 
abllltr of having: tbe feeding directed by a physician. 

Tbe nurse la to visit tbe homea 

(a) To demonstrate tbe preparation of food. 

(b) To observe the mother as she preraree the food, nntl! she has 
mastered the process. 

(c) To make sure she knows how to care for tbe milk after It Is 
prepared. 

<d) To teach her the proper care of nipples and feeding bottles. 

(e) To discouraBe the nse of padfierti. 

{f ) To Insist upon r^nlar Interrals of feeding. 

3. To demonstrate tbe baby's bath, making the baby's bed, rmtUatlon of 
the rooms, value of fresh air for both mother and baby, tbe making or buying of 
sultnMe clothing for tbe baby. 

4. To be lead}- to advise about the care of other young children in the 
fkmlly. 

5. To know ttie charitable agencies, hospitals and dlspensarlea Id the cUr 
and be ready to cooperate with them. 

6. To direct the mother, when necesBary, to those who give prenatal in- 
■trucUon. 

T. To organize mothera' meetings, wlten adTlsable. 

8. To urge the nK>tber to bring tlie baby to conferences, whether he la 
breast fed or bottle fed, weekly wh«i he la small, leas frequently as he gets older, 
tben again weekly when be bas a change of diet. 

0. To make carefal unlftH-m records. 

It is not oeceeeary to have milk dispensed from the conference 
BtatioD, if a good grade can be obtained in the community at the 
same price. We have stations both with and without this service, 
bnt every nnrse feels that the time spent dnring the milk deliver; is 
most valnable. By no means all the babies registered get milk from 
tbe station, bnt the daily contact with thirty, for^ or sixty families 
is well worth the norse's time and trouble. Throngh this method 
the mothers acquire the habit of reporting the condition of the entire 
family as well as the baby, and mnch valnable time is saved the narse 
in her home visits. In this way the mother also fonns the habit of 
getting the milk early and preparing it at the eame time each day. 
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Dr. Chipnuui made the Btatemait at the meeting of thia Aaaoci- 
ation two yean ago that "the hospital is the atodent'a wort afaop." 
Bo also ahoald be the well baby clinic. Mo one would think of pat- 
ting an nntrained man in an; work ahop without first having him 
nnder foperviaion and guidance, nor of turning a medical gtndent 
looM in a hoapital withoot the example of phyaiciana and stirgecHU 
older in experience. 

The doctors in charge of the welfare stations are generally men 
interested in pediatrics. If they could be paid for their time, we 
mig^t get a more continued and th««fore better serrice, and the 
help they could give the hospital interne or younger physician in 
acquiring the social attitude and a knowledge of community prob- 
lems, as well as in tbe feeding of the well baby, would be an incattive 
to the volunteer, who truly needs this work to supplement his hospital 
experience. It is not doing justice to the people to put put imy doctor 
in charge of a station. Now and then physicians, as well as nunea, 
fail to "get the vision." Many a truly intelligeitt doctor comes into 
the conference and so antagonises the mothers that the nurse has 
great ditBculty in bringing them to anything like the proper attitude. 
The milk station babies are not acutely ill, and the motha« will not 
be driven like so many animals. Even if we could do tiiis, we all 
know that any form of education makes a deeper imprenion when 
the pupils can be made to seek it than when it is forced upon them. 
Therefore one must take the time to make things seem desirable. It 
takes patience to do this work and a nurse must never be made to 
feel that other duties are so pressing that she can not have time for 
any explanations. 

For example, in tbe subway a few days ago I saw a well dreseed 
child of about three years playing in a sand can put there for the 
conveuirace of pet^Ie who wish to expectorate. When I called the 
mother's attention to its uncleanlineBS, she ronarted that she did 
not mind the dirt, and her manner plainly indicated that she- could 
not understand why I was interested. When I suggested the possi- 
bility of contracting tuberculosis or diphtheria, she was still indif- 
ferent, but when I mentioned infantile paralysis, she gathered up 
the child and thanked me profusely for my interest. 
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Having then, a paid staff of docton, one coald ineiit npiHi their 
attendance at regular monthly meetingB to talk over the vork with 
the director. This would help greatly in onifying the methods as 
well as in stimulating interest 

Little Mothers' Leagues or Little Norses' Clubs are a great help, 
if they can l>e carried on so as to reach a lai^e nnmlier of suitable 
age. To take small groups of very young girls, as is sometimes done, 
is only a drop in the bucket. 

Dr. H. W. Hill, in his little book called "The New Public Health," 
makes a statement r^^arding the teaching of public health bacteriology 
which may well be applied to the instruction of little mothers. 

"To t«Bch wom^i, glrlB, progpectlTe mothers, that they may practice in their 
bouaebolds, and in turn teach their dilldrm to war on Invlalble germ-foea in one 
<a the focctlonfl of public health bacteriology. Only in the publio tchoott can It 
be taught with emphasis, weight and onitormlty enough to Impteaa the masaea." 

The knowledge thus obtained would be kept alive in snbseqaent 
years by lecturea, mothers' dubs, pictures or some other form of 
publicity. 

To summarize, a model infant welfare oi^ninatloD should have: 

(1) A wide-awake, interested board of managers; 

(2) A director, who keeps in toach with all outside ag^icies, 

is on the alert for ways to extend and broaden the 
work, introduces new methods and keeps alive an 
interest in whatever is best in the old; 

(3) A superintendent of nurses, if many nurses are 

employed ; 

(4) Competent, well-trained nnrses, thoroughly in sympathy 

with the work in all its phases; 

(5) Conference stations in diarge of paid pediatricians, who 

not only examine the babies and give directions retard- 
ing their care, but also train volunteer physicians 
and advise and direct tbe nurses; 

(6) A good milk supply, either connected with or apart 

from the association. 

The work should include prenatal care and supervision of the 
baby up to the age of two years at least. 

The obstetrical and postpartum work should be done by the visit- 
ing nurses' agencies. 

There thould be a dietitian connected teitk each ttation, or euf- 
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flcieot onraeB to do the work, all demonfltratioDs being made in the 
homes. Hothera' clabs, especially in the foreign-apeaking districts, 
■boold be kept pnrel; social or osed for the teaching of the English 
language. 

Infant welfare work is relatiTely a new field. All the efficiency, 
all the concentration, all the publicity possible to command will not 
be too much to bring it to the high standard it deserves. The tmdency 
of tbe present da; in all professions and iodastries is towards cod- 
cmtration and specialization. Infant welfare woi^ demands not only 
a physician with a well-groonded knowledge of pediatrics bat also 
a nnrse trained alfmg similar lines. It is, moreover, of safflcient 
importance to require a norse's whole time and undivided attention. 
It should find no place in any scheme for generalized nursing. 
Discusstoir 

HIM Harto Flielui, Infuit WcUare Sodetf, Chicago: In CUcago «« 

reqalre annwa to be graduatee of some training school and raglatered nnnes, not 
neceMarlly in lUInoia. It ia hard to get those wbo have had active training In 
the care of tiabiea, and we have to glre a great deal of it to them when they come 
to ne. A nnrse must be enthnslasUc aboat this work. That baa more to do with 
it than any other characteristic. Unless she ia enthnslBstlc and interested In 
babies she cannot be a good nurse. We reqnlre the nurses to take an evening 
aocial training conroe at the Chicago School of OItIcs. 

Qaestloii: Before tbej are on the staffT 

Hlaa PbeUn: No, after. 

The cntaliman: I understand that thej require the nnrses to taka a 
COurK of that sort before they are accepted on the staff in Boston. 

Mlaa M. A. Jones, Baby Hygiene Aaaoclatton, Boston: We do not al- 
ways require It but we give the pr^eroice to one who haa had a piibltc health 
course, nnless it is a choice between that and a very good Infant training : then 
we take tbe one with the good Infant training. 

Miss Leet«; What are the other qnaliflcatlonsl 

Mlas Jone*: A diploma from a recognised training school. The nurse 
must be r^stered In the state. If possible she must have Infant training. We 
And we can give them tbe public health training mnch better than the knowledge 
of Infant work. 

Tbe CAalmuui; Our public health nnrses In Cleveland are obtained 
through a coitral committee composed of superintendents of different gronpe of 
nurses. After being seslBued to their special division they are only responsible to 
their own superintendents. All the public health nursing In Cleveland is nnltorm, 
we have a three-year conrae, where the National Association has two. We 
thought the National was three years, and we have not reduced the length of 
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time Bime learning tlut tbeira was <nily two. OtberwlM out atandarda are tbt 



Sctiool nnnee oncbt to bave special training. 
Mlaa Joaea; I don't think we can demand special children's training jeL 
The supply U limited. We mnst give It to them after appointment In some 



The Ghalnaan: In Cleveland we started Infant hygiene daasea after 
school honrs. The Babies' Dispensary gave as a chance to do it. Wben It was 
pat Into the regular curriculum we had rlnsflfii and lectares at the Babies' Dis- 
pensary. We do not have a demonstration now because tbey bave had the classes 
for tliree years, but every year Dr. Wyckoff lectures to the school norses on 
Infant bygtene and tbey follow out tbe same plan of worii as we do. We feel . 
that tbe school nurses need training in baby cara 

Tlw Cbal nn a n : We also have In Cleveland in connection with the Babies' 
Dispensary and Burean of Gbtld Elygiaie, a Junior Uottiers' Corps, for girls 
above the school age who are not mothers. We are taldng them ftom ten to six- 
te«i. The yonnger girls, once in a wblle, have had infant byglene In tbe pnblic 
schools and tbe same girl gets tbe Instruction twice. In this class we are reach- 
ing girls wbo, likely enough, will be mothers In a few years. To me that is a 
very important group to reach. 

Hiss AUnnie H. Ahrens, Infant Wdfare Society, Chicago: How are 

these girls reached? What propaganda Is used to interest the girls of tbis age? 
It is a group to which we have not paid as much attention as we should. 

Bliss Leete: We reach them through the nurses in tbe district knowing 
tbe families, throi^ the Associated Charities, etc. 

Hiss Abrens: Are these classes held In tbe ev^ilng7 

Kliss Iieete: No, in tbe aftemoous. In our dispensaries; we have Qfteen 



Hiss Mariatt: Tell us a little mora. 

Miss Iieete: We have been very successful and the girls are very Inter- 
ested, two hundred girls are doing the work, and It takes a nurse wbo has bad 
training, because they do ask a great many questions. 

Miss Ahrens: Are not a great many of the girls working girls? 

Hiss liMAa: Some of tbem. We also give leasons In connection with tbe 
evening settlement classes. 

Miss H^en W. Kelly, Healtit Department, <3ilcago; Is not the factory 
girl a great problem? We give tbe "Little Mothers' Club" work, for which we 
are considering tbe flndlng of a different name, calling It, perbaps, tbe girl's 
health league, as in many schools, particularly the parochial schools, tbe mothers 
and teachers object to the presmt name or to anything that m^bt suggest sex 
hygiene. In this work we do not reach the factory girl ; often she does not flnisb 
grammar school, then at seventeen or eighteen she merries. We would like In 
some way to give this work to those girls as we are giving It to the girls of tbe 
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nrcnth or cKhtb sndea Is Kbool. We hara bad a few evenlns clBflsea In tbe 
settlement, but bow to make a general appeal le aometlilnt I woald like to bear 



In tbe past ranuner campatsn of Infant welfare work we loond at least alx 
<tf tbe girls wbo bad taken the trnlnlng in tbe achoola wbo are now real motben 
and are carrTlnf oat tbe InatnictloD tbey received tn Ibe claases. 

ItM CtMlmuui: Have fou conaalted tbe social serrice d^wrtments In 
70vr factories, or do yon not bave a social worker In most of tbemf I sappose 
tbe solotlon Ilea In onr own bands. It la a case of more workers and a larger 
budget 

Mlaa Abrew: Bow would evoilng classes in -tbe pnUlc school work oatt 
It wonld seem nnless tbls plan ot classes is done on a large scale and onder tbe 
pabllc school srstem we are not going to reach tbe nnmlm of girls we sbonld. 
Tbe night scbo<d would make it possible to reach tbe older girls and youog women 
employed. 

HIaa Bntdahaw: Why could they not be reached from tbe social ceotersl 

Hiss Jones: We often have talks given at tbe social centers. 

The OhalniMw: I think this plan is not quite as sattstaetory as a regular 
elasa. Onr nearest settlemrait asked as to give them a two-year coarse In Infant 
hygiene. 

Hlas Kelly: We hare now onder owslderatlon three evening classes, bat 
there are many people wbo do not know they need thla Inatnictlon. We most go 
to them and tell than ot their need. 

Bliss PbeUn: In regard to the girls In the factory : — ^Tbey are doing this 
work in several ot tbe social service departments In factories In Chicago. Some 
talks are glvtai In tbe mornings. 

A Speaker: We bad an Intereetlng class thla spring. In tbe cooUnoa- 
don schools, of girls from fourteen to seventeen years ot age who are working. 
They are required to attend school four hours a week. If working; those who 
stay at home go every day. We asked permission ot tbe principal to give the 
talks at nine in tbe morning because more girls were there at that time and 
we gave four talks on tbe care of the baby, to from forty to seventy girls. The 
questlonB they asked were surprising. We used a life slise doll tor the 
demonstration of bathing and clothing the baby. We are in a dairying district, 
but we frequently find mothers oslng condensed milk, so we gave them one talk 
on the dangers of improper feeding and laid greet streae on breast feeding. We 
spent some time on tbe care of tbe eye and tbe nose and one of the talks was 
on Infants' diseesee- 

Mlss Eliza McKnlght, Health Department, PhlladriphU: We have 

classes tor the younger cbUdren from ten to twelve years old In the public 
schools, after honrs — not Incorporated with tbe public schools. We have given 
a number of health talks to the older girls, but have bad no systematic course of 
lesBo&B for them. 
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Hln Leet«: I like Hiss Eetly's Idea abont ctiaoginc th* name of tbe 
"LitUe Hotbers." 

BUh Wberter: Has tbere been BticceBs in bavlng the acbool nurses teacb 
tbe little mothersT Tbe IndlTtdnal none mlgbt be veir mncli Interested, bnt we 
bave sot tonnd It n In Wasblncton. 

MlM Iieete: Do the hjglme nurses te&cb It tn WutalnctooT 



Mlu LecAe: Do the Bcbool nnraee teech It at allT 

Mlae WbrntHnr: Not now. It vae not a roccem. 

BUM Leete: Have you found acbool nurseB could tesch lafant hygiene? 

BiUaa Abrene; There le no reason why tbey can not If tbey are prepared 
for It Tbey do In CUcago. The nuraea who do tbe teaching hare bad prepa- 
ration In tbe Intent welfare work by doing Infant welfare work during the sum- 
mer months. I Bbonld say from whet I know of the work that It has been most 
aucc eo efnl. 1 attaided one or two Cloelng demonstrations and they were very 
w^) done. I think It la a question of belog premred, whoever tbe uurse la. 

Mias KeUy: I will tell you bow we prepare our nurses. Brery year we 
lend some nnrsee to Mlsa Ahrena for tbe summer. We do that with rather mixed 
motlvee: we want to help ber, but we also want to help ourselves. Our nurses 
get the benefit of tbe methods of the society which we assume are up-to-date. 
Every Saturday morning the nurses who are teaching the little mothers clubs 
meet to discuss tbe subject for the next week's lesson, and bring up all the qnes- 
tlona they can think of that the girls could aak, then we have someone go through 
tbe demonstration that Is to be givai the followlog week. We frequently call on 
Uias Abrens or Miss Pbelan to come and help us out by telling us of new methods. 
et«. No doubt it Is due to this cooperation that our nurses are able to carry on 
the work as well as they do. 

Miss Olmsted, MUwankee: I do not see any reason why the school 
nurses could not teacb tbe little mothers club, but here It Is done by the Infant 
welfare nnrses under the Health Departmmt 

The Chatmuui; I used to think tbe school nurses could not do It because 
every nurse should have special tralDing. I was converted because we could not 
do our own Job well enough and we needed their cooperation. However, I do 
think tb«T need some special training or some hdp to be able to answer tbe 
questlODB of tbe cUldr«L 

Hlaa McKnlsbt: The school work in Pennsylvania Is under the state and 
tbe state has never been interested enough to start this; It was taken up t^ tbe 
.city and It Is by courtesy that we are allowed to go into the schools. 

Dr. Ada E. Schweitzer, Indlaiutpolla: Is there any provision made for 
this specialized training in the nurses trainhig schools, and It so, to what extent, 
especially for public health work? 
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nw CbalnnaB: There are Krenl iped&l orgmnlutloDa tbst Iut* t^iu ' m 
In pnMlc liMltb vork. 

Ur. ScbmttMr: la the regnlar trainlDg MboolT 

The ObalmukB: No. The; are puttlnK It in, bowerer, more and more. 
TnlDlns scbool raperlntendeDta recognlte tbe need, bnt they have as mnch u 
tb^ cui pnt Into three yeerg now. They are broadmlnf as rapl^ aa ponlble, 
and pnttlnff In more Infant wel&re work. Post-gradnate conren are also oC^ed 
in many boapltala and In some pnblk health departmenla. 

l>r. Bchmttaer: I have aome claeaee ot nnrsea in hygiene and bactwlologj, 
and I wondered if It would be practical to latrodnce aome practical work of this 
kind Into tbe lectures. 

Tha Chalmuui: I think tbe Buperlnteudenta appreciate the fact that tUa 
Inatmctlon must be Included, but it Is a case ot not being able to rearrange tha 
enrrlcnla rapidly enough. 

Hiss Anna Haswvll, HUwankee: Tbere la a very decided effort bdnf 
made to have every school In Wisconaln give a course not only in pediatrics as 
a science, but a complete course In the study of school children and infants, and 
I think that very much has been accomplished In the short time in which tbla 
committee has been working. We find that our superintendents are very ready 
to co-operate and the boards of directors are standing back of us. It the necea- 
sary special training cannot be given In the home hospital it must be dcme In 
special InstltatlonB. 

The (A»lrman: Is It not true that most state r^Istratlons demand a 
certain amount of child training. 

Ur. Bcbweltaer: Ttaey get valuable work in the University of Wisconsin. 

Bliss Alirens: Post-graduate work? 

Miss Haswell: We feel we have no right to endorse schools that do not 
give this special training when It Is so vitally Important to ever; community. 
While Wisconsin Is new in many ways and our schools are new we feel that we 
mnst get this Idea recognised and eetabliebed or we shall never get any farther. 

Dr. Ellea A. Slone, Providence: I am glad to know there Is talk ot 
changing the name of the Little Uothera' Clnbs. I do not think any of the work 
Bhonld be done as esrly as ten years old. All work should be In school hours. 
And It should begin after fourteen. We have enough children staying home to 
take care of the babies now, and if they can do tt still better they will have to 
do it still morfe They ought to be allowed to be chlldrui and not be Uttle 



Hiss Ahreas: While I agree with Dr. Stone about the younger girl i would 
ask what are we going to do about the little girls and the Uttle boya of eight and 
ten who mutt do It and are doing It? It la not a question ot asking them to do 
It, they are doing it. 
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Dr. Btone; 1 cannot answer that exccvt to say to try tbrooKb social 
agencies to change tbe condition. Because tAey are doing it is not a reason for 
euconraging titem to do it. 

HlsB Peteraon, La Oraaae: Cbildren will etay at bome and take care of 
tbe babies and I tblnfc tb«T ongbt to bare education tor It I am glad to bear 
Hiss Kelly suggest cbanglng tbe name. I bad considerable dUDculty In getting 
girls to tbe class because of tbe name. 

Hiss Ahrena: I would like to go back to tbe question we were dtscnseing 
of preparation of nurses not only for intent welfare work, but tor public he&ltb 
work. I cannot feel tbat I can let tbls opportonlty go witbont saying something 
more along tbat line. A. tew montba ago I beard a speaker make a strong plea 
for better education of public Health nurses. He recommended asking training 
echools in our hospitals to glTe more of tbls training and to equip women tor 
public health work. Those of ua in touch wltb the training school work realise 
bow full tbe time Is now and bow subjects are not being adequately covered. I 
agree with what Miss Haswell said as to requiring better training In pediatrics 
and care of school children. I believe tbe training school should give at least a 
point of view to tbe student nurse by opoilng up tbe question tbrongh a certain 
amount of class work and lectures and work In social service departments, bat 
I do not believe we as nurses have a right to look to the training school to send 
us out as trained public health nnrsea after three years training. Tbe doctor 
spends three or five years In tbe medical scbool and does not come out as an 
obstetrician, s surgeon, or a spedalist in some particular line ; he comes out with 
a gNWral training and It a special training Is to Iw followed he expects to spend 
another year or longer to prepare for his work. I believe tliat Is what tbe public 
healtb nnrae must do, and we are having opportunities at tbls time all over tbe 
conntry to do this. We have eight or nine places where courses are being given 
to train tor pnbUc health nureUig, and it seems to me these are the avenues we 
should expect to use and not think ourselves prepared until we have done so. 

In Chicago a course In civics and philanthropy was givoi by request It 
was well attended, and this year there are to be two conrses, one of three months 
and the other a fall year. 

1 do not want it to be understood that I do not think the training school 
has any obllgatloa, bnt I do not believe It Is entirely the obligation of the 
training school. A number of larger schools are giving their senior classes any- 
where from ten to twelve lectures on tlie problems of public healtb and social 
work, asking people who are actively engaged In work of this sort to deliver tbe 
lectare. I give two lectures to these classes on Infhnt welfsre. I do not pretend 
that these lectures prepare them to go out as infant welfare nurses, bnt th^ 
give tliem some knowledge of what is bdng done and the need of It. 

Tbe Obalrmaii: I tliink the dlscnsslon has shown that the nurse must be 
well trained. Now I want Hiss Abrens to read Hiss Ta Forge's pap« on the 
"Standards tor tbe Norse, Not for ?fsrHiv, But for the Nnrse." 
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BTAHDABDS FOR THE ntFABTt WBLFARE NUB8E 

ZOB LA rORaB, R. N^ Bablcif MUk Wmmt AaMdattoa, I>«<mt 

Infant TcUare nnraing has developed trom the neceseity which 
produced the Infant Welfare Bociety eeparatet; from all other socie- 
ties or^nized for the care of the sick and dependent. 

A problem vas present which clamored for fall time serrice of 
expert minds. It needed ttnd; and analysis; it needed painstaking 
care in detail. It was not at all clear that the procedures and 
methods of the organized societies would apply to the case in hand. 
As experience grew, specialization became even more rigid and lines 
of cleavage developed very markedly between societies engaged in 
various forms of pabllc health nnrsing, particularly between infant 
welfare societies and those doing general visiting nnrsing. 

This has tended to obsctue the points of common interest and 
often to antagonize the spirit of cooperation and nnity which are 
generally in existence between them. It is probably practicable to 
combine in many ways for the purpose of bettw organisation, though 
this is debatable, of course. The standards which are accepted by 
both forms of organization are a high educational requirement 
previous to entering training, a graeral hospital training obtained in 
one or more hospitals; other educational experience, soch as teach- 
ing normal school or college work raise the standard considerably. 

Some concrete and definite problems which assume considerable 
proportions when the staff of an association is large are educational 
in nature. One of these which I wish to present for discussion in 
detail is a satisfactory method of grading nurses. It may be of 
interest to yon to discuss the application of one form of standardiza- 
tion used by a purely educational body to measure the efflciency of 
its teachers, and to apply it theoretically to a staff of infant wel- 
fare nurses. 

The card (5x8) has seven general classifications of efficiency 
which are further subdivided and graded according to per cent, the 
total standard of course being 100. A copy of the card follows : 
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Name of Teacher.. 



(Snmame) (Given) 

Grade OaiB 

TOTAL TEACHixe KmcmtCT 100 r 



I— Plvstcal 

{12 Points) 

1. ImpreasloDs— geDenl 

2. Health-General 

3. Voice 

4. Hablta — personal 

5. Energy 

6. Endurance 



(2t 



It— Moral— Native I 
<14 Points) 

1. Self-control (2) . 

2. Optimism — Bathnalasm (2) 

3. Sympathy— tact (2) ., 

4. Indnstry — eamestness (2) . 

5. AdapUbUlty (2) .. 

6. Staae of humor <2) 

7. Judicial mlndednesB (2) 

III — Administrative Efficiency 
<10 Points) 

1. Initiative <2) . . 

2. PromptneBBandaccnrac;<2) 

8. Executive capacity (2) 

4. Econom;(tlme, property) (2) .. 

5. Cooperation (assodBtes 

and superiors) (2) 

IV— Dynamic BOlctency 
(32 Points) 

1. Preparation (4) 

Including : 

(a) Intellectual capacity 

(b) Academic education 

(c) Profenlonal training 

2. Profesaloiial attitudes and 

interest (4) . . 

3. Human nature attitudes 

and Interest (apprecia- 
tion of values — intellect- 
ual, social and moral in 
child life) (4) 



(10) 



4. Instructional aklll 

iDclndlns: 

(a) Attention and Inter- 
est of pupils 

(b) Formality vs. VlUlity 
of InstrucUoa 

(c) Organization and pra- 
aentatlon of subject 

{d) Farticlpatton and con- 
tribution of pupils 

5. Governmental and directive 

skill (10) 

V— Projected Efficiency 
<6 Points) 

1. Continuing pr^aratlnt <2) 

(a) Dally; (b) Weekly; 
(c) Annual 

2. Increase of professional 

equipment (professional 

reading and study ; travel ) 

(4) 

VI — Achieved Efficiency 

(16 Points) 

1. Success and attainments of 

pnplle (12) . 

2. SttmnUtlon of pupils, indl- 

vlduale and community (4> 

VII— Social BfflclMicy 

(10 Points) 

1. Cultural and ethical inter- 

ests (3) . 

2. Civic taiteresta (8) . 

3. Interest in school actlvities<4) 



PHndpaL 
SeliooL 
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It Till be Been that the general claseiflcatione are as follows: 

1. Pbyalcal 12 per crat 

2. Honl or natlT« 14 per cent 
S. AdmlnlstntlTe 10 [>er cent 

4. Djuamlc 32 per emt 

5. Projected 9 per cent 

6. Achieved 16 per c«it 

7. Social 10 per cent 

The first, physical efflciency, glren a rating of 12 per cent has 
the following six sabdiTlsions each equal in Talne to 2 per cent; all 
of which are applicable to the narse: 

a ImprewIoDS— genenl 
b Health — general 
c Voice 

d Habits — personal 
e Energy 
f Bndnrance 
The second, moral or native efficiency, has seveo sabdivisions, 
each eqoaJ in value to 2 per cent : 

a SeU-Gontrol or p<dse, balance 
b Opttmlam or enthnsiaBm 
c 87D)pBtti7 — tact 
d iDdustry. eameatoeaa 
e Adaptability 
f Sense ol bnmor 
C Jadgmoit 
The third, administrative efficiency, has five sabdivisions, each 
equal in valoe to 2 per cent and totaling 10 per cent : 

a InlttaUve 

b Promptnefls, accnrac; 

c ExecQtlve capacity 

d Economy (time and property) 

e Gooperattoa (assoclatee and snperlora) 
The most interesting and significant classification is that ot 
dynamtc efficiency, and expreseee that force within oneself reenlting 
from a cultivated capacity to do or act It inclndea preparation, 
both academic and professional, and intellectual capacity. It pro- 
ceeds to estimate professional attitudes and interest and human nature 
attitudes and interest, enlarging upon the latter as appreciation of 
values — intellectual, social, and moral in child life. It estimates the 
instructive skill or teaching ability, including therein: 

a Attention and interest of papils 

b Formality vs. vitality of inBtmctlon 

c Organization and preeentatlon of subject matter 

d Economy (time and property) 

e Alignment ol lesson 
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A farther division is goverDmental and directire skill. The total 
dirisioD iu given a rating of 32 per cent. 

The last three classiflcationB of eocial, projected and achieved 
efficiency are less strictly applicable and may, for our parposes, be 
omitted tbongh they may be interesting and valuable in other depart- 
ments of oarsing, such as institntioaal or administrative work. 

Tlie fonr classiflcationB of physical, moral or native, adminis- 
trative and dynamic efficiency may be applied with little modification 
to nurses in training schools or in pablic health service. A fifth on 
technique may be added as applying especially to the nursing 
profession. 

Let me illostrate by applying the grading to a graduate nurse 
who has had one year of infant welfare nursing, taking the five classi- 
flcations as given in the previous paragraph and giving them arbi- 
trarily a value of 20 per cent each : 

In physical efficiency she is sli^tly below par in aidurance and 
is graded at 18 per cent. In moral or native efficiency she is slightly 
lacking in poise, self control or balance and also in adaptability and 
is given a rating of 18 per cent In administrative efficiency she lacks 
in execntive capacity and stxnewhat in initiative. Her grade here 
is 18 per cent. In dynamic efficiency her professional preparation is 
very high, the best, bat her academic education is low, through no 
fault of her own. Her professional attitudes and interest and her 
appreciatim of social, moral and intellectual values are high. Her 
instructive skill or ability to teach analyzed according to attention 
and interest of patients, the formality versus vitality of instruction 
to patients and otganisation and presentation of the subject matter 
(child welfare, specifically in this instance) are all of very fine order. 
Her grading here is brougjit down by lack of academic education 
and is placed at 17 per cent. Her technical efficiency is high and is 
graded at 20 per cent. 

The total efficiency is foond by adding the totals of the five classi- 
fications and equals in this case 91 per cent, a very fair estimate ol 
the qualities of this nurse if I bad been asked to give an estimate 
without such a standard as this. However, estimates made with- 
out a standard are likely to be unfair in one way or another. The 
standard overcomes the danger of vague and general terms and forms 
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a sound bulB of computation tor the qualities of a none even in the 
hands of a sopervisor. 

It seems a fair b^iuming toward the proper oertiflcatiOD or 
grading of noraes coming to various departmentB for diort-dme 
experience and aroida that opportanity for critical commentary wheo 
inquiry is made for a Qurae'e record and it is found that none has 
been kept It is in all fairness due the nnrse as well as the 
Association. 

Further standardisation is seriously needed in the matter of 
records suitable for a specialised type of work, such as infant welfare. 
Annual financial statements also should be standardized if the work 
of one city is to be comparable with another. 

The outline given above is merely suggestive; the subject is 
exceedingly complex and it is hoped may be discussed concretely 
rather than in the abstract. 

DISCUSSION 

Mlas Btchbergcr: MIm La Torge bas glTcn m a most Interesting ontllne 
on the Standard tor the infant irelfara nnne. ' 

1 tUnk we all agree that tbla standard should t>e at Ugb as pomlble and 
tblnk tbe grading for ^dency would be most naefnl to the organUations that 
thoB far have not been using this method In their work. The organlationa 
that make these demands must be prepared to pa; a living salary to the nnrae. 
and I would like to recommend tbat this section of the American Aasoclatkm for 
Stnd; and Preventltm of Infant Uortallty go on record as recommending a mini- 
mum salary that would make it possible for tis all to be able to secure the serv- 
ice of the best qnallfled nnrses. 

I personally feel that the time has come when we must first standardise the 
salary of the nnne engaged In Infant weltere nursing. Tbcsi we can demand the 
highest type. 

MlM WbMl«r Everything we have heard read and said today proves 
more and more how high are the qualifications that tbe nnrse sbonld have, and 
I tblok with this view that we ought to feel that tbe time has come when we 
should be wiUing to ask the organisations to pay these nurses a proper Itvliig 

Hiss Joaes: To whom would this resolution go? Wbo would do It? 

Miss Leet«: I was hoping some committee might be formed to study this 
card and perhaps try It out, I think we cannot make any decision now, bat a com- 
mittee might perhaps be appointed which would take from this card tbe points 
essential and have various organUations try it out during the year. 
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HlH Ahrans: Hiss Kelly mlgbt tell ns bow their offldat cud works. 

Hlw Kdlr: ' Onr cftrd Is Terr different from this. We grade the dutm 
on her school work, her technlqae, adaptability, qnallt; and qoantity of work, 
accomplishment of her plan of work, and then her personality ; her fleld of 
work, her standing In the district, how she Is received In the homes, her obserra- 
tlon, her perseverance In following np cases, and her attltade toward her co- 
workers, medical Inspectora, snperrlsors, etc. In regard to this outline there are 
two points I wonld like to have given a higher rating, the second and sixth. 
Under II "Optimism, mtbnslasm and a sense of hnmor" are given a rating of 2. 
I wonld like to suggest a higher rating for these qualities, even if there is a 
lower rating for the other things. 

The Chairman: I agree with that. 

BUM Wheels: I move that the chair sppoint a committee, a snb-com- 
mlttee of the committee on Nnrsing and Social Work to try out this outltaie and 
bring recommendations next year. 

Hiss Leete: Would yon like them to touch on Mlas Etchberger's mini- 
mum standard? 

Hiss Wheder; Tes. 

HIm Hall: I second the motion. 

(The motion was put to the vote and carried.) 

Mln Ijeete: I wish we might send a letter to Hiss Shaver expressing 
regret at her Illness and appreciation of her taking the GbBlrmanshlp of this 
committee and starting it 

(The above was put In the form of a reeolntlon and duly seconded and 
carried.) 

(The chair then appointed the following committee on Standard Card, Hln 
Etchberger, Miss Wheeler, Miss Kelly, Hiss Daniels and Uiss Jonea.) 
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(Hni««Hiwt*M, Ull CatkMlntl Street, BslttaMn, MnrlaB«> 



Beporte were asked for In accordance with Article X of the By-Laws. The 
headings given below were Intended to be eaggestiTe oulr, and the Affiliated 80- 
cletieB were asked to Include In their reports, brief descriptions of distinctive 
features of ttielr work which were not touched npon in the oatltne. Unless other- 
wise designated, the Btatistlce are for the year ending September 30, 1916. Mar- 
ginal flgnres in the reports which follow refer to corresponding ones in the ont- 
line. The replies to section TI do not appear in the separate reports, bnt are 
tabulated on pages 276, 277. 

I. Name and address of organization. 

Outline brledy the activities that are Included In the work of your Asso- 
ciation. — prenatal care, obstetrical care, postnatal care, feeding confer- 
ences, prevention of blindness, hospital care tor sick babies, rural 
nnrslng. 



IT. Is all your work done gratuitously, ot do yon make any provision for the 
Instruction or care of mothers of moderate means who are willing and 
able to pay for the services snch as are rendered by your Association? 

T. If year work Is financed by voluntary subscriptions. In what way do yon 
bring tbe work yon are dobtg, and its needs, to the attention (rf the 
public? 

Summary of prenatal work 
Summary of postnatal work 

TI. As Car as possible, please supply the figures asked for below, for each year, 
for the years ending Sept 30, 191S, and SepL 30, 1616. 

(1) D&te of organization (2) Age limit of children cared for 

(3) Staff: doctors, nurses 

(4) Budget 

<6) Total number ot children cared for 

(6) Total number under 12 mos. old cared tor 

(7) Total deaths, babies under 12 mos. old under care 

(8) Total number births recorded In your dtj or town 

(0) Total deaths of babies nnder 12 mos. old In your dty or town 
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TBB BABIBS' DIflPBNBART GtriI.D (iBcorparated) 
BsMlltMi, Oatarl* 

I. Our work Includes feeding conferences, home rlaltlng with InstmcUon 
In personal hygiene, general care of bab;, and preparation and care of Infant's 
food. 

We admit a number of sick babies to the Clt? HospltaL Such cases are 
always followed ap, and when ready to be discharged are brought to our 
cUnlc before leaving the hospital, and are soon after Tlslted In their homes. 
The co-operation of the nuwe In charge of the Children's Ward enables uh to 
keep In touch with many cases which might otherwise be lost sight of. 

Although we bold no pre-natal clinic we see a number of these esses among 
our Dispensary mothers. They are visited, advised as to care of general health, 
seeing a doctor, and making deflnite plans for confinement In needy cases an 
Infant's flr«t ontfit of simple clothing Is provided. Onr stock of children's 
clothes comes largely In the form of donations being supplemented througta the 
eDorta of our Women's Board. 

II. We do not treat sick babies other than feeding cases. During the 
past year many more mothers have brought their babies to oar cllntc daring 
the first few months of life: the majority of new cases were entered well onder 
a year. Ilesplte an eztremely hot summer we have had few deaths and it has 
been gratifying to meet with many instances where the mother by following our 
directions has been able to check a sudden diarrhea, end avoid a serious 
Illness. Sick babies other than feeding cases, are referred by us either to the 
family physician, or more commonly to the Out-Door Departm^it of the hospltaL 

III. Recent Advances: We have gained a wider public Interest through 
the work of tbe Hamilton Baby Welfare Organiaatloa Possibly the diects 
of tbe present war have helped to bring about a more general realisKtion of the 
importance of the baby welfare work. .Another branch was opened In one 
of the schools last May where our weekly attendance averages tweoty-one. 

IV. No provision Is made for instruction or care of mothras of moderate 
means willing to pay for sucb services. 

V. In 1915 our work was financed by a city grant of fl.OOO and private 
subscripUona. In 1ft1<t the city made an appropriation of 3 cents per day per 
baby. This was supplemented by private subscriptions. 

Each month a "Mother's Letter" Is mailed to tbe homes of every new- 
born luby registered at the City Hall. This letter describes our work and 
explains that subscriptions are gladly received. Last summer we held a "Baby 
Week" which was followed by a successful campaign for fonds. This summer. 
In June, a Baby Week of a more extensive character was held. Educational 
leaflets were diatribated throughout tbe schools, and appropriate talks were 
ictven Illustrated by lantern slides. A hall was rented where the exhibit be- 
longing to tbe American Association for Study and Prevention of Intent 
Mortality was shown, together with moving pictures relative to Baby Welfare 
and other Public Health Subjects. 

278 
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Oatlnf Da;, wben Uie school cbUdreu and Inmates of tbe nrkms CUldren'a 
Homea JotDed oa in one of tbe clt; parka, broogbt oat tbonsanda of oar citi- 
Mtatt to watcb tbe progiam of gamea, racea, etc. So tar, Hamilton Im tbe onlj 
Canadian dty whicb baa taken up tbe Baby Week Movement 

SouiuaY or Fobt-Natal Wobk EnniRa SanxinwM SO, 1916. 

I. We are encoaraged bj tbe reKolar attendance, (averaglDC 16 babies) 
of so many motbera, and by tbeir intereat and cooperatlML Btfora long we 
bope to eatablUb a brancb In anotber district Laat Hay a brancb was open* 
en In a tblrd school. Tble girea na tbree permanent depots, apart from tbe 
one at onr beadiinart«rs. Dnrlng tbe past snnuner we beld seven dlnlca a 
week. lately a anbnrban summer brancb baa been dosed. 

We are enconraged by tbe regularity of clinic attendance and bj tbe Interest 
and cooperation displayed In the majority of cases. 

II. Dnrlng tbe year Q,0T7 viBlts were made, besides a nnrnb^ of special 
calls nnrecorded. 

III. During tbe past few montba lUte^ cases of IntantUe paralysis have 
been reported, most of tbem of a mild type. Only one of these was among 
onr own babies, and this child had not been to a cUntc for over tbree wetics 
prior to onset of lllneas. 

lY. We do not undertake follow-np care of dilldren beyond 2 years of 
age. 

HiaxM R. Haodonald, B. N., 8*ptrvMtitf Nurte. 

D NITERS ITT SBTTI.BMBNT MILK STATION 

Momtrtml 

I. Work Includes both prenatal and post-natal care. 

Prenatal Carei Mothers are advised to go to maternity hospital or to see 
doctor In early stages of pregnancy. They are encouraged to save towards 
extra ezpenee and to make tbe baby's outfli also to get other nece««ltles. 

Poet-Natal Care: Infant feeding and care are taogbt Breaat feeding Is 
otconraged and every effort made to make this poaslble. 

We are closely In tench with tbe Children's Uemorlal and other hospltala. 
Feeding conferences are beld dally. 

II. Features Developed With the Oreatest Success: Emphasis Is placed 
on preventive and educational work, by keeping tn close touch with the family 
and being on aucb friendly terms that they will ask advice at any time and by 
always trying to satisfy tbe need of tbe momoit 

III. Host Important Advances Xtarlng tbe Curroit Xear: We bad a Child 
Welbire Bzhlbltlon In the Settlement House In June lasting for one week demon- 
strating eBdent simple and Inexpensive methods of "How to Keep tbe Baby 
Well." Beginning In July and lasting nntll September 16tb, we bad an open 
air camp on FIetcb«'s Field. A pbysldan was In dally attendance also nurses. 
Sick babies were cared for and milk was distributed to wdl and sick babies. 
Tbe resnlt was most gratlQing. 

TV. Our work Is financed partly by tbe dty and pertly by private snb- 
scrlptlons. 

Tbe Settlement Is a center where people of all ages and different natlonall- 
tlea, in a crowded district of our city, come together for wholesome enjoymmt 
and self-Improvement Our workers constantly visit tbe homes of tbe ndgb- 
borbood, and endeavour to Improve the home life of the commonlty. The Settle- 
ment Bttncts both the older dwellers In the district, and the families of Immi- 
grants speaking little or no English, and through tbe various activities good 
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dtUeostilp Is developed. As many aa eight hnndred IndlTldnals come nnder 
the Inflaence of the Settlement In one way or another every week. Mothers 
of all natlonalltlea And a common meeting gronnd at the UUk Station and 
In the Mother's Ctnb. 

The attractive room In the Settlement House, where the milk utatioD Is 
now located, has been open dally, and has come to be recoenlsed not only aa 
a center for milk distribution and the Inatrnctlon of mothers, but also as an 
educational center for nurses and other social workers. For this purpose 
nurses of the Victorian Order hare been in attendance for s week at a time. 
These nureee gave help while rec^vlug instmctlon, but such are the demands 
made upon the station, especially during the summer months, that It is hoped 
the whole time of an extra nurse may be secured for the hot weather period 
this snnuner. 

Many problems beddes those of lufoncy confront the MUk Station nurse. 
The welfare not wily of the Infant but of the family Is the aim constantly kept 
tn view. 

Kate Cabs, B. N., 8upervi»i»ff A'urte. 



OONNBOnCUT 
ihfant wblfarb association 



I. Feeding conferences are held weekly at the fonr milk stations. The 
babies are weighed by the nurses and prescribed for by the doctors. The 
formulae are demonstrated the following day by the nurse at the station, and 
sapervised when put up by the mother at home. 

II. We emphasize preventive and educational work. More well babies are 
brought now to the conferences and more are brought aa soon as an Illness be- 
gins. Mothers who have been here before bring their new babies and remember 
the method of preparation or learn again quickly. 

III. There has been no change in the character of the work, but we And 
a steady increase In the obedience and respect of the various neighborhoods. 

lY. For nursing cases there is a slight charge wbere possible beginning at 
ten cents, and more If they are willing. The; are taught to consider the latter 
as a contribution to the work of the association. This can be made to include 
families of any Income, as we are glad to let our experience be available to all. 

We Issue printed appeals and sometimes newspaper reports. 

SUUHABT OF Xeab's Wobk: 

In the past year we have enrolled S58 babies; held 179 conferences, and 
maintained four milk stations through the summer and three through the win- 
ter, as centers for Instruction, supervision and nursing care. In this number 
we have had only 28 deaths, or 2.9 per cent, although many have come to us 
so ill that only the greatest care has saved their lives. 

Our object is to develop the knowledge and Judgment In each household 
so that the baby may be kept In good health with the minimum of care on oar 
part, and these homes themselves become centers of instruction for the nelgh- 
bortkood. 



Mas. David S. SurrH, Becrelarj/. 
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TISITIIIG NVRSB ASSOCIATIOH 
Wat«rbai7 

I. AcdTltiea Included In the work of the Association: obstetrical care, 
postnatal care, feeding conferences, prevention of bUndnese; and to a certain 
extent oar work on the ontsklrts of Waterhnrr amounts to niral nursing. We 
are hoping to start regular prenatal work lu the near tutore. 

II. Our aim is to lay emphasis chiefly upon the preventive and educa- 
tional Bide, but as a Visiting Nurse Association we have developed the 
remedial tihe as well. Onr baby welfare work Is preventive and educational, 
our visiting nurses work, preventive, educational and remedial. 

III. We regard the opting of a large and well equipped Baby Welfare 
Station, as the moat important advance In the work of the Association during 
the year. 

IT. Patients pay from 5 to DO cents a visit So do many for Instructive 
visits. Free care and instruction are given to those who cannot afford to pay. 
We are glad to report that onr free list Is showing a marked decrease. 

T. Our work Is financed by voluntary subscriptions. It Is advertized by 
newspaper publicity, by appeals sent with onr report, and through schools and 
churches. 

EorrH Maoeiba, R. K., BupervMng Jiiirte. 



DISTRICT OF COLUMBIA 
irASHINOTON DIBT KITCHBIT A9BOCIATION 

I. The Association extends to the mothers of the city, both white and 
colored, prenatal care throngh conferencee at the welfare centers and hospitals; 
home Ylslting is conducted by one of the nurses assigned exclusively to pre- 
natal work. 

Obstetrical care is provided when necessary through cooperation with Out 
Patient Departments of hospitals and the Instructive Visiting Nurses, although 
etForte are made to persuade the prospective mothers to enter any of the local 
hospitals possessing adequate obstetrical equlpmoit 

The infant welfare work Is administered through five welfare centers 
located throughout the city. One center is maintained at Children's Hospital, 
ttud we are abont to tmnsfer another to the Georgetown University Hospital, 
which we feel will be of mutual advantage. Conferences in each center are con- 
ducted by volunte^ physidans. They are held not less than three times a 
week. Our nnrses cooperate with the obstetrical hospitals and the Health 
Department in visiting the new-born in the interests of the prevention of blind- 
ness. 

We maintain no wards or dispensaries for sick babies. Such cases are 
referred to hospitals and dispensaries, and, during the Summer months, to the 
Baby Hospital Camp which is located in Rock Creek Park. We undertake 
no rural work. 

II. Our work is entirely preventive and educational. We undertake the 
care and supervision of the theoretically "well baby." Instruction to the 
mothers along the lines of prevention of Illness and disease is the paramount 
object. Remedial agencies must of necessity supplement these endeavors. 
Babies who are ill from digestive disturbances are treated in our welfare centers. 
Cases of illness other than those falling under this group are sent to appro- 
priate hospitals and dispensaries. Our conception of preventive work is 
the application of edncational methods to secure for the baby absolute health 
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dorlnc its flTBt two yemn. Inasmnch u the atate of tb« dlsestlre function 
contrlbnteB n l&rgely to tbe attalnmait or ttie lack of attainment of nntritloiial 
l>erfectloa, we Include aapervlslon of Kastro-lntestlnal condltbHia tn ooi woA of 
proTentlon. Tbe alck baby, exc^>t aa berdn noted, falls ontdde the proTlnce 
of OUT Ideaa of preventlTe medldne. 

III. The most Important advance In onr local work dnring the pact year 
liaa bem tbe ellmlnatloa of milk dlapenslnc at tbe varlona centers. This baa 
not only materially reduced tbe coat of maintenance, bnt has permitted oar 
nuraee to give tbelr entire time to the actual technical work and has reUeved 
them of many dctalla of admlnlatraUre dutr. We have found no falling off In 
tbe patronage of our colters as a result of this change. ProTlaton haa been 
made for the pnrcbaae of milk for those who are absolutely unable to pay for 
the same by r^ef giving agendee. Tbe dlsp^wlng o{ milk Is carried out on 
tbe order of tbe center nnrae throuKb the co<n>eratlon of a local milk dealer. 

IV. We have no regular tee system. A "Mother's AnxHiarr" has recently 
been organized; the daee are Bmall and can be paid bi-montbly or yearly. 
We hold monthly meetlnga where we can have a talk on bome-maklng subjects, 
or entertslumeots. 

T. Tbe work la financed by Bostalning members, private contnbutloas, 
entertalumentB, etc., through tbe activities of the Board of Managers, and very 
little public aid. It receives no municipal monetary support. 
Summary of Foet-Natal Work: 

Number of feeding conferences beld weekly 17 

Total number during tbe year S45 

Average attendance 20 

Number of children cared for ' 2,289 

Number of visits of iuBtniction and for care of sick babies 13,013 

Number of visits to centers lD,fl08 

Summary of Prenatal Work : The prenatal department conducts five sepa- 
rate conferences for expectant mothers. Patients are encouraged to come every 
two weeks to conference and bring a specimen of urine. At one conference a 
WaBsermanD test Is made on every patient aud those ahowing positive reactloD 
are followed up after the birth of the child. We are now making an ^ort to get 
all of our poetnatat cases under dental care. The patients are visited every two 

Our prenatal cases come cMefly from our own Infant Wdfare Work, 
from the Associated Charities, Visiting Nurses, Social Service Nurses, a few 
from physfdans aud di8i>ensaries. 

Mothers registered during year ending Sept 30, 1918 370 

Average time under superriaion end instruction 4 mm. 

Average coet per patient f3J!9 

Number delivered in hospitals 112 

Number delivered la their own homes 140 

The approximate average of still births per births for city during this 
period was 5^ per cent and for those under our care 2 months tbe average 
was 8.8 per cent 

As practically 100 per cent of our mothers are able to nurse their babies, 
the Increase or decrease of breast feeding is an economic and not a prenatal 
question. If every mother had sufficient nourishment and was not obliged to 
leave her bably, and was then followed up by infant welfare nurse with c<m- 
Btant encoaragcment and advice, the bottle fed baby would never be a problem. 
We have never lost a mother. 

Three cases have come to us In tbelr first month before cessatloo of menses 
Just on general symptoms of nausea and vomiting, etc. 

JoBEPB 9. Wall, M, D.. Medical Director. 
EsTELLE L. Wheeuu, R. N., BitperiiUimiont. 
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ArriUATBD aoci>iii8 

FLORIDA 

INFAJfT wnLF.lRD SOCIBTT 



I. Tbe principal actlvltleB of Uie Asaodadon include: prenatal, otwtetrl- 
cal and postnatal care, feeding conferences and boapltal care for sick babies. 

Thirty -tbree prenatal cases were cared for, 119 visits being made for these 
cases. Welfare conferences were carried on for a short tltne and many home 
visits were made, locludinK visits to well babies. Nomber of foUownp visits 
to well babies 1,092; to sick babies 119. 

A reorganization of the nnrslng service was effected last May, the various 
narses amalgamating under tbe direction of the Health Department, and un- 
der the direct supervision of a supendsing nurse. 

IV. All work la done gratnitousl;. 

T. The work la Onanced by voluntary subscriptions and by newspaper 
pablldty. 

G. B. Tbbkt, H. D., 8eoretary. 



INFANT WBLiFARB SOCtBTY 

I. The actlvltleB of the Infant Welfare Society Include: prenatal care, 
feeding confermces and home Instruction. Fort; infant w^fare conferences 
are held each week. The total number of children nnder two years old cared 
for during the year ending September 30, 1916, was 86 per cent. 

Prenatal Instmction Is given to the mothers of all registered babies when 
they are pregnant. No obstetrical clinic la maintained, but there Is cooperation 
with the Chicago I^lng-In Hospital and Dispensary and the ObBtetrlcal Out- 
patient Department of the Central Free Dispensary for this service. 

II. Emphasis has been placed upon the preventive and educational fea- 
tures in our work. 

III. The most important advance In the work of the Association was in 
getting a larger percentage of the babies at a much younger age. 
lY. All work is done gratuitously. 

T. Tbe work la financed through the work of the Woman's Auxiliary, 
stereoptlcon lectures and appeals from the c«itral office. 

HtHBT F. Heluholz, M. D., Medical Director. 
MiHHiE H. Ahsehs, R. N., Superintendettt, 

HOTBBRV AID, LTIKO-IN HOflPITAI. 



The Mother's Aid Olub was organised in 1904 with a membeniblp of 
eight earnest women. Today its membership is ova eight hundred, and it owns 
property to the value of about $92,000, Including the building which houses the 
Chicago Lying-in Hospital. 

Tbe work of the Mother's Aid Club also extends to tbe dispensary. Prenatal 
clinics are held six days In the week, at each of which from ten to twenty-flvs 
women are examined. Tbe nurses come from every state In the union. There 
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Is a tree training schixil afflllated wltb the boepltal and dlspensar}-. wbere 
tb^ are tanglit to examine the patient estemaUy, and to make rectal examloa- 
ttons; ragioal examinations are not allowed. They are taught to make blood 
pressure tests and nrinalyste, so that th^ are quite capable of looking after 
patlmta In the absence of the doctors, or notlfyhig the doctors in case of neces- 
Blt;. 

During tbe time that the dispensary has been In existence about twenty 
thousand women have been cared for in their homes. Those that needed 
snrglcal treatment have been referred to the hospital and hare been given that 
treatment there. 182 doctors have taken the coarse, 3,800 students have been 
given training, and four bundred nurses have received post-graduate training. 
Ai*NA Ross Laphau, M. D. 

KENXVOKY 

BABT MILK SUPPLY ASSOCIATION 
LezUctaa 

I. Our work consists in the feeding aud care of babies from birth to two 
years; in Instructing the mothers how to prepare the formulae In their homes, 
and on the importance of cleanllneas necessary to keep the bottles and nipples 
clean, milk sweet and regularity In feeding. They are all visited once a week 
and more frequwtly when necessary. Friday afternoons conferwces are held 
when the babies are wedghed and formulae prescribed by one of tbe staff physi- 
cians. Sick babies, who can not be cared for at home, are sent to the hospital. 

II. We find, by frequent visiting and calling In a physician In time, that 
we often prevent a serious illDess which would probably end In death. 

We regard the Increased Interest taken by tbe people of the city In our work, 
as one of tbe most Important advances of the year. 

IV. Moat of our work is done gratuitously, bnt we encourage all who 
can to pay a little. People of moderate means sometime pay half price. We 
have a few in better circumstances wishing to obtain certified mtlk at the price 
we pay for It, and we arrange so that they get tbe milk through us. 

V. We have an appropriation from tbe city of flOO.OO a month. In the 
spring of 1916, the "Kirmess" given for the benefit of the Association was re- 
Bpcmded to liberally by the people of tbe community. We hare fonnd that 
voluntary subscriptions, dues, and other monthly reports, published in the 
papers, are all that have been necessary to carry on our work financially. 

Summary of Post-Natal Work : Total nnmbn of children cared tor daring 
the year ending September 30, 1916, 180. Over twelve months, 46 white, 3 
deaths; 24 colored, no deaths. Under twelve months, 38 white, no deaths; Tl 
colored, 7 deaths. 

Mamaret Ltbch, R. N., Supervislnff T/urse. 

THB BABIBS' KII.K FUND ASSOCIATION 



1. ActlTltlee: Prenatal care — obstetrical clinic; postnatal care— weekly 
clinics wblcb are both leedlng and medical when necessary ; conferences be- 
tween doctor, nurse, mother; home Instruction, home observation and care by 
tbe nurses. No direct relationship wltb hospitals. The Children's Free Hospital 
accepts all cases recommended for hospital care. All cases of ophthalmia dls- 
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covered are sent to dtr Hospital for treatmeot and reported to Department 
of Healtb. The accepted method of propbylazte U followed In the obstetrical 
clinic. No mral work 1b done nnder the snpervlslon of the Babies' Mtik Fond 
Association. 

II. Emphasis la laid upon prerratloD and education. We have had onr 
greatest sacceas tbronKb Intensive home inatrnctlon and supervision of mothers 
b; the nurses and Instruction In care of well babies at the weekly cllnloi bj 
tbe medical staff. 

III. No Important advance fn work of Association during rear, except tlie 
addition of another nnrse to the staff. 

IV. All of our work done gratuitously. No attempt whatever made to col- 
lect for services midered; voluntary donations are however accepted. 

V. Onr work Is supported as follows: One-third by annual appropriations 
made by the City Council and the County Court, two thirds by private con- 
tributions. These private contributions are obtained by means of an annual ap- 
peal In the form of a ^itewrttten letter mailed In tbe spring, enclosing a com- 
plete condensed report of the work of the Association for the past year. This 
appeal is Issued by the Finance Committee of tbe Board and no other soliciting 
Is done, nor are entertainments, sales, etc., for tbe benefit of the milk fund al- 
lowed by the Board. 

Tbe work of the Association is brought before the public constantly by 
newspaper notices of our varloos activities, by an annual Illustrated Sunday 
supplement to one or more of onr leading newspapers, by talks before Parent- 
Teachers Aaeoclatlons, social caiters and church sodetiee. illustrated by lantern 
slides and by the equipment we nse. Including model Infants' wardrobe, etc. 

lASt spring during the week of March 6, 1Q16. In collaboratlcHi with tbe 
other cblld-welfare agencies of tbe city, we conducted a oust successful Baby 
Week with all the usual publicity features. 

Summary of Prenatal Work: We maintain an ObstotrlcaJ Ollnlc. Clinics 
are held weekly. Patients are visited on an average of once a week. 

Number delivered In taoepitals, 8 

Number delivered in own lumes, 5T 

Average cost of caring for each patlmt, t8.12 

Cases are referred to the Obstetrical Clinic through the Associated Chari- 
ties, District Nnise Association, City FbyslclanB and SetUements. 

iy>tal motben registered during tbe year, 89 

Average time nnder supervision, 2H months 

No stUlbirtbs In Obstetrical CUnlc during year. 

Of the 60 dellv»les 

90 per cent breastfed up to tbe 8rd month or longer 
10 per cent breast and bottle fed before Srd month 

No deaths of Infants In first month of life. 

No deaths of mothers caused In tbe Obstetrical Clinic during tbe year. 

Summary of Postnatal Work: Total number of cUHdren cared for during 
tbe year ending September 80, 1916, 1,248 

Five infant welfare conferences held each week. Average attendance at 
conferences, IS 

Total number of visits to instruct mothers and to see that advice of welfare 
Ctmferenee physician is carried out, and for care of sick babies, 14.907 

Nnraing care to 8 years — instructive snpervlslon to S years. Many cbildrem 
remaining nnder our supervision to the fi year limit come immediately nnder 
observation of school nurses In kindergartens of tbe public schools, 

QAna FuuroN, M. D., Mtdleal Direetor. 
EuzABiTB Shaves, R. N., Supervitor. 
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I KDd II. AcUnUet Included Id tba work of tbe Babies' Ullk Foad i 
ti<Hi: 

Pren&tal care 

16 milk and welfare statloiu, IS cUniei wedcly 

2 obatetrical staUoiu, 2 cUnlca weeklf 

ObBtetrlcal ore 

Care of edck babiea In tbelr homes 

TUita of Inatnictlon In the homes 

Hoej^tal care for alck bsbiee 

Rural aurelns, tbrougli tbe Thomas Wilson Sanltailtun 
With tbe permlssloa of tbe Healtb Department tbe Babies' MlLk Fund Aaao- 
datlon nurses offer tbelr services to the mothers of all reglstared babies under 
thi«e rears of age. 

Emphasis is laid npon : tbe preventionnl and educational sides of the work ; 
care of sick babies In tbelr homes ; hospital care for sick babies ; obstetrical car& 

III. Some recent advances are: Obtaining tbe permission of the Health 
D^wrtm^it to obtain tbe names of all regtstered babies. 

An additional obetetrlcsl station 

Staff increased b7 assistant medical director 

An additional woman obstetrician — 2 additional women physicians 

An aaslBtant superintendent of nnrsea 

Two supervising nnrsea 

Pour additional staff nurses 

IV. Mothers who roister at our obstetrical clinics are charged IS.O0, bat 
we allow them to par as the; can convenientlj'. All the rent of our work Is 
Kratoltons. 

V. Budget — ^5,000.00 annuailr — provided as follows : 

9S,800 appropriation from the Thomas WUs<m Ssnltarinm 
fl,000 for the support of a station bj the Scottish Rite Masons 
11,000 tor tbe support of a station by the ladles of Boland Park 
Balance raised through the Son, the Bvenlng Son, the Alliance of Social 
and Charitable Agendea, and b7 voluntary coDtributlons. 
SouuABY or PuKATAL WoBK FOB Yeab Eddirs Sbftxubkb 30, 1916: 
Oases are referred to the Association by the Health Dqwrtmott, pbrsielans, 
hospitals, dtr agencies, Individuals, etc 

The number of mothers registered for prenatal care during the Tear ending 
September 80, 1916, was 1,422. 

The Association also »ii«int«iim two obstetrical clinics, and holds two obste- 
trical cUnics weekly. 

Cases registered at tbe Association's obstetrical clinics are visited every tea 
days ; other cases are visited once a month, if normal. 

SuuMABT or Post-Natal Wobk for Tkab Ekdiko Seftehbb 80, 1916: 
The total number of children cared for during the year ending September 80, 
1916. was 7,Tia 

Children over three years of age are referred to the Instructive Tlsttlng 
Nurses' Association. 
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The total fttt«idance at the welfiire conferences was 1L311. 
Tbe total nnmlter of foUow-np rlsltB to bomee was 38,347, and tlie total maa- 
ber ot Tlslta for care of sick bablea was 10,4M. 

J, H. Masod Enox, JB., M. D., Memcal Director. 

H. FBAN0E8 BrfsaxBOEK, R. N., Super Inte^deni of Ntinei. 



I and II. Tbe Milk and Babr Hygleue Aawdatlon was organised In 190B 
and Incorporated in IftlO. On Jane 1 ,1916, tbe corporation voted to cbange tbe 
name to Bab7 ±lygl«ie Association. 

The Bab7 Hfglene Asaodatton confines Its work to tbe care of babies daring 
tbelr Brat jear. At 13 stations, 17 medical conferences are beld eacb week, and 
17 nnrsea visit In tbe bomes and Instruct motbere In Infant care, feeing and 
bjgtene. Tbe work Is condacted solely along prerentlre and educational lines, 
onr aim being to "keep well babies welt and to teach mothers motberbood." Sick 
bablea are Immediately referred to phyetdans and hospitals. Narses not only 
refer sick babies bat assume tbe responslbUity of seeing that medical aid Is actu- 
ally received. 

III. Recoit advances : Dnrlng tbe current rear two new stations, eacb with 
one full-time nurse, have been opened. One station, with a half-time unree, has 
been dlscontlnned due to the cloBlng of the settlentent bouse in which It was 
located. 

The number of babies cared tor was 5,060, an Increase of 381 over last year. 
This Is more than 2S per cent of all tbe bablea In Boston under one year of age. 

Tbe most striUnx tact In tbe comparison of our statistics tor tbe last two 
years Is that although the increase In number of babies cared tor this rear has 
been only 8 per cent ,tbe increase in conference attendance was 16 per cent and 
the Increase in number of nurses' vlatts was 27 per coit over that of tbe prertons 
year. 

Tear ending Tear eudinx 
Sept. 80, 191B S<vt W, 1916 

Number ot babies cared tor 1,879 5,060 

Number ot well baby conferences 681 790 

C«»ference attendance 24.014 27,668 

Average conference attendance Si.T 84.6 

Nnrses' vialte 51,101 64,895 

lY. Hilk, delivered either at the staUoas or at the borne, is sold at cost, 
which is one to five cents per Quart lees than tbe regular retail price. With this 
exertion all onr work is done gratuitously. 

y. Interest in our work is stimulated and our needs brought to tbe atten- 
tion ot the public by an annual report, appeals, printed and personal, and notices 
in tbe dally newspapers. 
Total number ot children under 12 moe. old cared for during the year 

Hiding Sept 80, 1915 4.6T9 

Total number under 12 mos. old cared tor during tbe year aiding Sept. SO, 

1916 5,060 
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It |g tmpooelble to give accanite Ocnrea for the number of deatlu of babies 
noder our care for the jear eudlnx September 90. 1916. Oor mortaUtr rate is 
based, not upon the number of batdes who die while nnder our care but upon tlie 
Bomber of deaths of babies nnder one year who have received milk station surer' 
Tldou. A~bab7 mar, for example, have been under onr care for two weeks when 
ttare« months old; should he die In hie eleventh month, tUa death would be In- 
cluded In our mortality ataHstlcs. These flgnrea are compiled from the death 
returns at City Hall. In the year 191S we cared for 4,792 babies; of these 112 
died before reaching their first birthday. It is of interest to note that while thia 
tnvestlgatloa revealed 112 deaths, only 64 of these were known to ua b^ore this 
search was made. 

VIII. The nationalitlee represented by the 4,792 children cared for In the 
year 181S were : 

American 1,290 Swedish 34 

Italian 1,290 Scotch 31 

Jewish 1,0S1 Armenian 21 

Irish 467 German 18 

Syrian 19B West Indian 17 

Canadian 177 New FoundlandM' 15 

Austrian B6 Dutch 13 

Polish 07 French 11 

English 52 Portugnese 11 

Greek GO Other nationalldes 43 

Of this number only 72 were colored. 

(Figure based on nativity of mother.) 

J. Hbbber loDNfl, U. D., Director. 

Mast a. JoniB, R. N., SuperiiUmdeHt of Nurte*. 



The three clinics carried on by the Committee at the Peter Bent Brigham 
Hospital, on the edge of Roxbnry; the Haverlck Dispensary, In Bast Boston, and 
the Cambridge Neighborhood House, in Cambridge, have rtiown an Increase In 
attendance of 80 per cent, 60 per cent and 100 per cent, respectively. 

The majority of the cases are delivered In their own homee by our phyal- 
dans, but not a few are given prenatal care by the Committee and attended at 
confinement by their own doctors; and those few cases requiring It receive hos- 
pital care. The prenatal care consists of visits at the clinics fbr medical advice — 
one when the patient first applies and another toward the end of pr^nancy, with 
more medical visits under any abnormal conditions — and follow-up visits paid 
by the nurse to the patient In ber home. 

A charge of from (10.00 to flB.OO per patient pays for the servlcee of both 
doctor and nurse. This charge is so small that all but the poorest women should 
be able to afford It— and unlike the system at the Boston Lying- In-Hospital where 
students do most of the work as a part of their training and consequently free 
of charge, this plan is adapted to any dty. 

Mr. Michael Davis, Jr., Director of the Boston Dispensary, has just carried 
out in five wards of Boston a most interesting Investigation of the results of pre- 
natal care. These results will shortly be published in the Boston Medical and 
Snrglcal Journal, but Mr. Davis has kindly given me permission to quote from 
them here. 
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Tbe InTestlgatJoii was undertaken for the fears 1914 and 191B and covered 
the two wards constituting East Boston and tbe tbree wMcli make Sootb Bos- 
ton — tbe former a district where the L>1ng-in Hospital does not work and the 
latter one where It bas been considerabi}' developed. Prenatal care in both of 
these sections of the city was given in 1914 to 9.3 per cent of all births and In 
1915 to 10.7 per cent, according to the standards developed by this ComiDlttee. 
The reenlts are tabulated under toar heads — stillbirths; tbe deatb rate under 
one week of age; under one month; and under one year— the latter only for 1914 
because the babies bom at the end of 1916 are not yet one year old — but all tbe 
other periods cover both 1914 and 1916. 

The stillbirths for both years were only 2 per cent of the living births, just 
half that of the rest of the populatloa The rate of infant mortality for the year 
1914 was 37.S per thousand, whereas for those babies of the neighborhood not 
receiving prenatal care it was 109.3 per thousand — almost three times as large. 
The deatb rate under one week for 1914 was three times as high for the babies 
who had no prenatal care as foi" those who had, and tbe figures were In the 
same proportion for the deaths under one month. In 1916 at both ages the 
deaths of those having no prenatal care doubled the number of those who had. 
That this reduction In the death rate Is due to prenatal care and not to that 
given after birth by milk stations and other agencies Is shown by the fact that 
babies under one month of age almost never come under the care of these agen- 
cies, and the files of the Milk and Baby Hygiene Association show that less than 
20 per cent of all the prenatal cases came under the care of that Association at 
any age; nor Is there any other known agency In these wards which cared for 
any large number of these cases during these two years. Most of the cases, 
moreover, were from families with low incomes — over four-flftbs of them re- 
ceiving the care practically free — so that the snrronndlng conditions were in 
no way peculiarly favorable, nor was the intelligence of the mothers unusaal. 

Tbe experiment In obstetrical care now being conducted by the Committee 
will be continued with the hope of eventually ahowing as satisfactory results as 
those shown by the prenatal experiment. If we can start our babies right 1 
believe that we have done more for them physically than we can yet even 
guess at. 

Mas. WiLUAu T.OWELL Pittnam, Cttairmatt of the Committee. 

I.VBTBUCTIVB DISTRICT NURSING ASSOCIATION 
BoM«B 

I. Activities Inclnded In the work of the Association i 

Prenatal cere every 10 days to about 3,000 patients a year. 

Poet-natal bedside nursing for 10 days after delivery, to about 5,000 

patients a year. 
Names of babies sent to the Baby Hygiene Association when 10 days old. 

All mothers instructed to attend weekly conferences for well babies. 
All cases of inflamed eyee in bablea under tm days, reported to Board 

of Health, whlcb responds promptly. 
Beds always available for babies reported by this Association la two 

good hoepltals for babies. 

II. We consider our prenatal and postnatal nursing equally successful In 
development. ' 

III. Recent advances in the work of the Association : 

Increase of prenatal work in outlying districts, i. e., with private doctors. 
It is difficult to say whether this advance is more important than the 
steady Increase of onr prenatal work In general, tbrongbout the year, in 
all the dlstricU. 
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. We charge no fee for preoatal Durslns or for otber preventive work. 

We ask a fee up to $.B0 wheaever possible for our general narslug. We 
also recelTe $ JX) a visit from tbe Metropolitan Life InsnraDCe Com- 
pany for all visits to their Induatrial poUcy-holdera. 

In 1915 we discharged 12,913 patients. Of these: 
465 paid I .SO a visit 
684 paid I .25 a visit 
2,011 less than i .25 
6.0T8 nnrsed free 
3,675 paid by Metropolitan Life Insurance Company. 

Our work is flnanced by donations, subscriptions, fees from patients, pay- 
ment from Metropolitan Life Insurance Compaoy ; personal appeal In 
times of need. 

Entertainments, fairs, lectures, etc., not given. 

Direct personal appeals tor large sums, most usual method of obtaining 
money. 

Maby Bkasd, R. N., Director. 

MASSACHUSEin'S MILK CONBUMBRS* AS80CIATI0K 



The MflssachDsetts Milk Consumers' Association has this year no report to 
make. It Is weary of recording the playing of politics with babies' bodies for a 
toot balL 

Has. WnxiAii Lowell Putnau. Cltoirman of the EtrecuUve CotnntitUe. 

HAVKKICK DISPBNSABV 



I. The activities of the Maverick Dispensary include, prenatal, obstetrical 
and postnatal care. There is also a general medical clinic. Including infants' 
except feeding cases, which are referred to the Baby Hygiene Association; a 
local tuberculosis clinic; dental clinics, e?e clinics, etc. 

II. Emphasis is laid upon the remedial, preventive and educational features 
of the work. 

III. Tbe most important advances fn the work of tbe Dispensary are: The 
use of the Wasserman test in the prenatal cUnlc: the opening of a local clinic for 
tabercnlosls. In which the families of tubercular patients of East Boston are 
eiamlned as well as the suspected cases. For complete diagnosis, the actual 
tubercular cases are sent to the Boston Consumptives' Hospital out-patient clinic, 
whose nurses do the nursing for oar clinic. Tbe Boston Association for Relief 
and Control of Tuberculosis paid the salary of an expert physician. Onr dis- 
pensary completes this cooperation by furnishing the quarters and considerable 
social service work. 

IV. The cost of prenatal care and nursing, attendance at confinement by 
physician, and postnatal care Is $10.00. This amount Is divided In tbe following 
vray : to the doctor, $0-00 ; to the Instructive District Nursing Association. |2.00 ; 
to the Maverick Dispensary. J3.00. Our patients have averaged J7.00 to *8.00. 

For ordinary attendance at our clinics we charge 20 cents. Medicines, etc., 
10 cents. 

V. Onr work Is financed by the issuance of an annual appeal Personal 
lettera are often sent with the report. 

A. B. EuuoNs, 2Nn, M. D., Medical Director. 
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THB SOCIETY FOR HGLPINO DBSTITVTB HOTBBR8 AND INFANTS 



I. Tb« aim ot our Sodety Is to help a motber keep her babf in her per- 
Bonal care. Some apply before tbe birth of the baby aod prenatal care is ar- 
ranged for at tbe dlspensariee or out-patieot departments of the hospitals. When 
discharged from tbe hospital we place mother and baby to board in private 
families, for convalescence. Bach applicant la dealt with according to the needs 
of the case. Some ace placed with their babies la private families where the 
mother does the housework. Her wages vary with the work required and her 
ability. Our visitors supervise and remain in close touch with many for years. 

IV. The work is done gratuitously, but parents, relatlvefl and friends ate 
encouraged to contribute to tbe needs of tbe applicant, whenever they are in a 
position so to do. 

V. The work is financed through our annual report and occasionally by per- 
sonal appeals. The work Is advertised we^ly tn "The Bostim Evening Tran- 
tcript." 

MiBS E. U. Locke, Agent. 

AVON BOMB 
CambrMse 

Applications for 2T1 families involving 467 children have been received by 
us during the last year, carefully investigated and planned for as wisely as we 
could. One hundred and ten were admitted and placed In the Avon Home 
boarding homes, SS were referred to other societies, as they bad no Cambridge 
connection. We keep In touch with each case, to make sure tbe applicant is 
being cared for. 

In addition to tbe children who are In our boarding homes, we are super- 
intending, advising and In various ways caring for over 800 more In their 
own families, and ba*e had charge in our boarding homes of 802 Country We^ 
children and 22 mothers between the dates of Jane 2fith and September 14tb; 
tbus we have cared for in our boarding homes during this year 4TB children and 
22 mothers. When a boy or a girl Is discharged from one of our boarding bomea 
and returned to his own family, we see him within two weeks and then at 
regular Intervals for the first year; after that as often as It seems wise In each 
case. We try to keep these children In school as long as possible and are often 
able to Induce them to enter the trade schools. We are always glad to get them 
into classes at the T. W. C. A. and the T. M. C. A., both of which societies give 
us strong cooperation. 

We are constantly adding to our number of boarding homes. Eacb home 
is carefully investigated before a child is placed there. The registration of each 
boarding home by all tbe chlld-pladng societies with the Confidential BJxchange 
Is a great help and safeguard. 

Not only are all our children visited every month by our paid workerrs, but 
tbe Trustees of Tbe Avon Home also visit regularly every child at board, which 
enables the Tmatees to know each cbtld and home personally. 

This year no child at board baa died, and only Ave among our bosidtal 
children. The plan entered upon by Tbe Avon Home last year of paying for 
two beds at the Infant's Hospital has been continued this year with great suc- 
cess and an increaelng demand. Our ability to take the sick babies from tbe 
hospital to one of our own convalescent homes is a great gain as It is seldom 
that a cttlld should be allowed to return to Its own people on leaving the hospital. 
By being able to give both hospital and convalescent care, we can return the 
baby to its family in perfect health. 
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Sacb cWi is carefnllr ezamlned In eveiy way before being accepted. 
JdcDtal and physical tronblea are noted and watctked. Any child needing an 
operation of any kind la promptly taken to the proper hospital. We have se- 
cured admission for three children to the Feeble-Hinded School this year, one 
to the Crippled Children's School, one to Monson BpUeptlc Hospital and two to 
a Tubercoloels Hospital. 

MiBB E. O. Stahhabd, Qetteral Beerelary. 

IMPANT HYGIBNE ASSOCIATION 
H«lr*ke 

I. The activities of the Association Include the modification and dlspen- 
alng of modified and whole milk ; postnatal care, Including vUlts to homes and 
attendance of mothers at weekly clinics ; prenatal care. 

II. Features developed with the greatest soccesa : 
PrevMitive ; 

Furnishing clean milk. 

Personal Instruction of mothers at their homes. 
Instruction of mothers and oversight of babies at weekly cllnlce. 
Distribution of Hteratare, and articles In the press. 
Remedial: 

Preparation of formulae, according to orders of a physician. Home 
nnrslng In some cases. 

III. The most important advance In our work Is the engaging of a second 
trained nurse to help In visiting patients In thdr homes. We also held a Baby 
Week Campaign in May with an exhibit, free to all Interested. 

IV. All work Is done gratuitously. Parents pay for the milk, a price 
sufficient to enable ua to employ two visiting narses, otherwise the sum aUoted 
to OS by the cl& would not cover the expenses. 

V. The dty defrays the entire expense of our work. Work is broogbt 
before the public by press notices, and particularly by a Baby Week Cam- 
paign held in the City Hall in May, ldl6. In connection with this there was 
an exhibit and a baby parade 

Summary of Post-Natal Work : For year ending September 30. 1916. 

The Association holds one clinic tor mothers each week. Ttiese clinics are 
well attended, the average attendance being fourteen. The clinics had to be 
stopped for nearly two months during the summer on account of the epidemic of 
poliomyelitis. 

1,726 visits were made In homes during the year, for Instruction of nwtti- 
ers and to see that the advice given at the clinics Is carried oat This Is con- 
sidered by all means the most Important part of the work. 

The Association includes children beyond the age limit In Its tollow-np 

FsEn. H. AiXBN, M. D., Medical Director. 
HICMIOAN 
CHILDREIVB FBBB BOSPITAI. 
Detroit 

I. Provision Is made by the hospital for care of sick children ; special care 
of children suffering with ophthalmia neonatoram ; special care of feeding cases, 
and InstmcUon to mothers In our out-patient-department 
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II. So tar we have been coacemed more with the remedial part ol the work, 
but we are trying to do more edncatlonal work each year and we are now 
eBtabUsblDs a diet kltch^i In our ont-patleat-d^>artment where mothera may be 
tangbt to pr^wre their bablee' food and where some Inatractlon In the nars- 
Ing care of babies may be given. 

III. Moet Important advances dorlog the correat year : 

Better uurBlng care In the hoapltal ; Increased social serrlce follow np work ; 
Increased facllltlee for out-patient work. 

A room especially adapted for the care of babies with pneumonia has been 
added to the infant ward. 

A diet kitchen has been fltted np for teaching parposes and formula work. 

The Board of Education has supplied a teacher who gives Instruction to the 
children, who by the nature of their ailments are obliged to remain a long time 
In the hospital. 

The Board of Health has maintained a nurse in the Babies' Clinic of the 
Dispensary, who has charge of all babies tinder 18 months of age. 

IT. During the past year we have asked the parents to pay small amounts 
according to their means ^r the care of the children in the hospital. They 
have also been asked to pay ten cents for each new ticket Issned In the out- 
patient department, if the registrar coneidered they were able to do so. Many 
have paid a small amount for prescriptions. This being the only children's 
hospital la Detroit, we are obliged to do for many children whose parents are 
not wholly tn need of charity. 

T. We have an endowmoit the interest from which furnishes about ono' 
fourth of the support necessary. This past year the city has allowed us about 
a third of our expenses, and the rest Is given by Individual cootrlbutors and 
by the several associations that work for the hospital. We are about to con- 
duct a quiet campaign for funds for additional buildings and an increased en- 
dowment 

ScuuAKr OF Teak's Work: 

Daring the year ending December 31, IflUE, the hospital cared for 7,399 
patients. Of these, 1,810 were admitted to the beds of the hospital, the re- 
mainder being cared for In the out-patient-department. 

The total number of days' treatment given in the hospital was 35,960, the 
dally average of paUmts being 98 U- Comparing these figures with those, of 
last year, we find a total increase of 2,416 patients treated. 457 of which were 
admitted to the hospital. 

We do not measure our reenlta by our death rate. Many children 
are in a dying condition when taken into the hospital, but they are made as 
comfortable as potnlble, and no eSorts are spared even though It Is apparent 
to all that they cannot recover. 

Of the cases discharged, 1,366 were either recovered or Improved. 

The cost of caring for a patient In the hospital was about |1.6S for one day. 
The average stay of a patient Is twenty-one days. 

One of the moet Important works Is that of onr eye ward, where cases 
of gonorrheal ophthalmia are cared for. 

Of the 49 cases treated, 32 were discharged cured and with perfect eyesight. 
All cases that were admitted with thMr eyesight unimpaired were cored. Some 
unfortunate little ones were too late for us to do more than to cure the disease, 
and when one eye only was affected, prevent the Infection of the well eye. 

There Is only one other hospital In the State of Michigan which maintains 
ft ward for the treatment of these cases. 
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INFANT WEUTABB WOBK. DVLUTH CONSI8TOBV SCOTTISH RITB MASONS 
DMiMk 

Activities Included in the work of onr Assoclatloa: Postnatal care, feed- 
ing coDferencca, hoHpltal care for sick babies, and milk stations. 

Oar work is done gratuitonsir for aU motberB. Tbose able to pa; are ad- 
vised to go to their own family pbyeician. 

The work Is financed by the Dnlntb ConslBtorr ScottlBh lUte Masons. No 
appeals ere made to the public. 

Summary of Postnatal Work for £ear ending September SOtb, 1916. 

Infant welfare and feeding conferences : The feeding conferences are twice 
a week in three districts, making one every day a week, excepting Sunday. 
Babies are weUbed and examined by tbe physldan and nurse assisting. 

Tbe conferences are held during July, August end September. We had an 
attendance of 349 babies. 

Home visits to instnict motbers and to see that advice of welfare confer- 
ence physldans is carried out 

Tbe sick babies are sent to tbe hospital. 

Number of visits made by nurse for the year ending September SOtb, 1916. 
2.7T7. 

Total number of chlldrMi cared for In 1915, 600; in 1916, 723. 

Whole, milk Is distributed In three districts with nurse in cbargc. Those 
who are unable to pay receive It gratuitously. Tbe Scottish Rtte Mssons pay 
ten cents a quart, and we sell it et seven cents a quart The nurse visits the 
homes and modifies the milk according to the ptiysldan's Instructions;. 

Elizabeth Heikkila, R. N., Consistorp Kurae. 

INFANT welfare: BOCIETT 
MlaaeapoUa 

I. Activities included in the work of tbe Association: Some prenatal calls, 
postnatal care, feeding conferences, arreogements with hospitals for care of 
stcb babies. 

II. We are deveKwlng the preventive and educational work with the 
greatest success. In carrying out this campaign of education we conduct the 
conferences at the stations, where advice Is given about feeding; mothers, meet- 
ings at which a lecture Is given by a physician, are held once a montb at each 
station, and our nurses call In the homes to see th'at the advice of tbe doc- 
tors Is understood and carted out, and to help as they can In teaching the cete 
of the baby. 

III. We regard tbe opening of a fifth station as the most Important ad- 
vance In the work of the Association during tbe current year. 

IV. We make no charge for tbe advice given by our doctors and nursee, 
but wherever a mother wants to help we let her Hiroll her beby In the Babies' 
Auxiliary of the Infiint Welfare Society for one dollar. 

T. Last year our Baby Week exhibit brought tbe needs of the Infant wel- 
fare before the pnbllc. At that time we had some very gooA publicity lu the 
newspapers also. In raising money we send out letters stating tbe needs and 
asking for support 
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Summary of Post-Natal Work, for year ending September 30, 1916. 

Tbe total Dumber of ctdldren cared for during the year ending Decemt»er 
(tl, 191S, was 1,648, and during the nine months ending September 30, 1916, 
was 2,320. 

Tbe total number of deaths of babies under two years of age while under 
tbe eare of tbe Association, for the year ending December 31, 1913. was 2S, 
aud tor the nine months ending September, 1916, the total number was 22. 

Tbe Association holds nine welfare conferences each weelt, tbe average 
attendance at these conferences being seventeen. 

A total of 11,067 home visits to Instruct mothers and to see that advice of 
welfare conference pb^stdaus is carried out. was paid by tbe Association. 
F. W. ScHLUTz, M. D., Medical Director. 



I. Activities included In the worh of the Assodadon : Prenatal care, arrange- 
ments for obstetrics! care, post natal care, feeding conferences, and hospital 
care for sick babies. Two prenatal clinics are held twice each week with doc- 
tors and nurses In attendance. Pre«pectlve mothers are urged to register as 
soon as possible, aud are visited and given Instructions during the term of 
pregnancy. In cases where It is possible not to go to hospitals, for ber couflne- 
ment, arrangements are made whereby she can be cared for lu ber home, a 
doctor and nurse being provided, sterile dressings etc., being furnished. After 
confinement the baby is registered, and supervised throughout its first two 
jears. A ward tor sick babies is maintained at the Bethesda Hospital. 

II. The majority of mothers who visit the clinic for the first time, come 
becanse tbe babies are 111, and need medical attention, but we find that practi- 
cally all of these mothers will return with a second baby as soon as thej' are 
able to be out after confinement certainly sometime during the first mouth, 
as they have found by experience, that it Is easier to keep baby well, than 
It Is to care for a sick child. 

III. Tbe most Important advance during the current year Is, I think, tbe 
establishment of the prenatal clinics twice a week, aud the provlslou we are 
able to make for the mother, at the time of her confinement. 

IV. All tbe work of the nurses is done gratuitously. If tbe mothers' are 
able, we expect them to pay for medicines prescribed. Where tbe services of 
a doctor are desired at the time of conflnement. If tbe clrcuoistaDcee of the 
family permit, they are expected to pay a small fee; not to exceed $10. If 
tbey are unable to pay anything, the doctor is fnmlshed free of charge. 

V. The work of this organization is financed entirely by volunteer sub- 
BcriptloDS. Tbe ntoney being raised by the Finance Committee. No entertain- 
meuts are given, but a direct appeal la made In a personal visit, by one of tbe 
committee. 

Summary of Prenatal and Post-Natal work, for year ending Sept. 80, 1916. 

Prenatal : 

Cases are reported to the Asoodation from the hospitals, the United Chart- 
ties, and Organizations of Belief. Some of the people come voluntarily, hav- 
ing been told by others. 

Prenatal clinics were started in July, Dnrlng July and August 34 cases 
registered. 

Obstetrical clinics are held twice each week at the Central station. Cases 
are visited once in two weeks, and in many cases oftener. 

The clinic has been In operation so short a time, that It Is impossible to 
give data as to the effect of the prenatal work. 
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PoBt-Natai: 

Clinics are held tbree iaje eacb week , tbe arerase attendance being 30. 
The tntal number of home visits paid during tbe fear to Instruct tbe 
mothers and see that adrlce giren at tbe clinics Is carried oat. was 9,161. 
During the year, 2aiS bome visits were paid for the care of sick babies. 
Maboabet B. LrmcE, B. N., BupervMng Nvrte. 



INFANT WELFARE COMHITTBB OF THB HINNBSOTA PCTBLIC BBALTR 
ASSOCIATION 



Beginning July, 191S, surveys n'ere made of tbe various counties and the 
tbree large cities to determine tlie more Important factors alfecttng infant mortal- 
ity. Tbe result Is shown in the accompanying tables marked 5(a) and S(b). 
(This study was based on tbe TTnlted States Census Report for the year 1913). 

Registration of births was found deficient in 37 coonties. No doubt this 
condition has Improved to a remarkable extent, due la part to the educational 
propaganda conducted throughout the state, and in part due to tbe reglstntion 
tests made by the various women's clubs. 

An attempt was made to determine the safety of the milk supply of the 
larger cities of the state ; Duluth and Winona are apparently tbe only two ddes 
of the state which have anything like an adequate supervialon of tbe milk supply. 

An attempt was made to determine the perc«itage of births attended by 
midwlves In the various connties and dtles. 

In Minneapolis tbe percentage attended by midwlves was 20 per cent (1015) ; 
In Dulntb tbe percentage was 13 per cent (1914). Tbe percentage attended by 
midwlves In other parts of tbe state was not obtainable from the office of the 
State Board of Health, or from local health officers. 

Dnrlng July and August numerous women's clnbs were furnished with 
material on tbe care of the baby and other child welfare activities. All health 
officers of tbe state were canvassed to see it they would distribute a "Care of 
tbe Baby" pamphlet for each birth certlOcate received; about twelve health 
officers volunteered to distribute these pamphlets. 

Six stories for publication pertaining to infant welfare work were released 
during tbe summer months. Tbe infant w^fare exhibits and baby contest held 
dnrlng State Fair Week, under tbe supervision of Mrs. Lettlce. of our Infant 
Welfare Committee, were very successfnl. 

Some two doeen towns of the state held baby week celebrations during the 
week of March 4 to 11, 1916. Exercises were also held In a number of village 
and rural schools. All told tbe Minnesota Public Health Association has had 
requests for material from approximately 200 federated clubs, In addition to 
about 100 requests for material from other sources. This would indicate tliat, 
not counting the rural and village schools which held baby programs, liaby wel- 
fare exercises were held in about 500 communities. 

This Association's two demonstration nurses have assisted to date in over 
a dozen local programs. Many more requests to give addresses at baby welftre 
programs were received than could be filled. Quite a number of I'win City 
physicians and nurses willingly devoted their time and filled a number of these 
engagements, 



I. J. MuMHT, M. D., Executive Secrelarp. 
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THB CHILD FBDBRATIOH 
AtlaaUc Cttr 

I. The activities of tbe Child FederatlOD Include pre-natal and post-natal 
care. Obstetrical care Is given by the TUlttng Norse Association. 

II. Especial emphasis is placed upon the preventlTe and educational fea- 
tures of the work. Included under these headings we give Instmctive talks In 
the homes, care to sick babies and distribute literature. 

III. Tbe most Important advance In the work of tbe Association baa been 
tbe establishment of the baby clinic la the Atlantic City Hospital and the work 
of the baby welfare nurse. 

IT. Part of tbe worh ts done gratnltously, and a small charge Is made to 
the mothers of moderate means, who are willing and able to pay for tho services 
rendered by tbe nurse. This amonnts to from 6 cents to 50 cents, according to 
the means of the family. 

T. Tbe work is financed by voluntary subscriptions, membership In The 
Child Federation, teas, card parties and press notices. 

SuwuABT OT Pbekatu. ahd Fobt-N&iu. Wobk for the Tbab Bhduto Sept. 30, 1016 

FBKNA.TAI. : 

Cases are reported to the Federation by physicians, gynecological clinic of 
tbe Atlantic City Hospital, frioids, prospective mothers theineelvee, and the 
Organized Charities. During tbe time from April 10 to June 30, 1916, four moth- 
ers registered. The average time tliat these mothers are under supervision and 
Instruction is three mouths. 

Prenatal patients can t>e referred to tbe gynecological clinic of tbe Atlantic 
Ci^ Hospital, where clinics are held three times a week. 

Patients are visited every two weeks. Two cases were delivered In their 
own homes and one In tbe hospital. 
Post-Natal ; 

Baby clinics are held at the Atlantic City Hospital, the clinics being held 
three times a week. 

A total of 106 home visits to Instract mothers and see that advice given 
at tbe welfare conference is carried ont, was made. Tbe baby clinic baa 
been in operation only five weeebs. Host of tbe work done has been through 
tnstmctlve home visits to mothers, wbo are not yet thoroughly acquainted wltb 
the work of the baby clinic. 

Tbe number of home visits for tbe care of sick babies, from April 10 to Sep- 
tember 30, was Sll. 

The school nurse is used in followiuK up children beyond tbe age limit. 
Akne H, Wetbebill, R. N., Supervising Kurse. 

mVISIOIT OP CHILD HVOIBNB, HEALTH BURBAi; 
Jcraer CItr 

Fbbnatai. : 

I. Organized In 1914^ 

Owing to limited staff and vast amount of work required to eetablisb oar 
Intent welfare stations, no systematic prenatal work was done until tbe pres- 
ent year. Patrons only of tbe welfare stations come under jirenatal c^re, Few 
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were brought to our attention bj patrons of the statloos. Avenge lengtb of 
time under care was 4^ montlis. Motbera were Tiatted erery ten days ap 
to tbe seveutb or elghtb month and weekly up to date of conflnement. Nluetf- 
two prenatal cases were registered. 

Elgbty-flve per cent of motben, wboee prevloua child was bottle fed, were 
able and did nuree the new baby. 

Poffr-RATAL: Motbers are encouraged to register tbetr babies at tbe Infant 
Welfare Stations. Every day except Sundays and holidays a pbysldan trained 
In Infant feeding la preeent at the clinic from A. U. to 1 P. M. 

After tbe baby baa been welgbed and measured and given a tborongb phy- 
sical examination, tbe motber consults with tbe pbysldan and nurse. Records 
of tbe history of each child are kept at tbe station. Motbers are given Indi- 
vidual instruction at tbe station and borne visits are made by tlie nurse to carry- 
out tbe instmction, to give demonstrations of tbe borne modlScatlon of milk and 
to act as sanitary inspector for tbe Bureau of Health. 

Glasses for tbe Juulor Welfare League (pupils of tbe parochial schools) 
are held twice a month at tbe Welfare Station, Once every week daring tbe 
summer months, cooking instruction is given by a trained dietitian to these 
little mothers. Lectures on borne economics and the care of the baby are in- 
cluded In our program of education. 

Once a week cooking classes are faetd and demonstrations given by onr 
dietitian to the mothers registered at tbe station. Tbe course of instruction 
embraces the feeding of tbe child from weening up to and including six years. 

Tbeae classes have contributed In a great measure to the success of our 
welfare work among tbe mothers. 

Only illnesses due to dietetic disorders come under our care. Others are 
referred to the family physician, or to the hospital or dispensaries. 

At each Welfare Station, a milk contractor operating under a permit, 
granted by tbe Bureau of Health, and obtained by competitive bidding In ac- 
cordance with very exacting specifications, dispenses Grade "A" raw milk 
(tuberculin tested) each day of tbe year from 9 A. M. to 12 noon. Only patrons 
of tbe welfare stations are supplied. The price prevailing is 9 cents per quart. 
Frequent tests are made by the Bureau chemist and bacteriologist to Insure the 
quality of the supply. 

Tbe staff includes oue medical director, one physician, one dentist, five 
field nurses (registered graduates) all paid and under civil service designation. 
Also a trained dietitian. On December 1st. 1916, one physitdan and two nurses 
will be added. 

The city lias been recently divided Into districts. Each wdfare atatlon takes 
under supervision babies of a district At present we bave two Infant Welbre 
Stations. On December ist one more will be opened. 

Average number of babies under care of each narse 379. Most of our 
babies are brought to tbe station by mothers, relatives or friends. Two per 
cent are referred by physicians. 

July 2l8t, 1914, tin October Ist. 1916, 910 motb«^ were instructed. Prom 
October 1st, 1915, to October 1st, 1916, 1,301 motbers were reached. 

The number of babies under superWslon bas Increased each year : 
July 21st, 1914, tiU October 1st. 1915, 1,0S4 babies registered. 
October 1st, IBIS, to October 1st, 1916, 1,462 more babies registered. 
Children from 2 to 6 years of age. 288. 
The age limit Is 6 years. 

The attendance from October 1st, 1916, to October 1„ 1919, was 10,276. 
Home visits by nurses, 13,616. 

Cooking class, 376 mothers graduated during tbe past six months, that 
Is, from April Ist to October ist. 1919. 

Our organization Is the only one In tbe dty engaged In Baby Welfare woriL 
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No dlstlnctltm Is made between mothers of limited means, and those more 
fSTorablf Bltuated financially. As oar work Is edncational, we strive to reacb 
all motbera. 

Tbe DiTlalon of Cblld Hygiene cooperates wltb the county tDbercnlosIs 
clinics, the Bureau of Municipal Bdlef, City Hospital and Dispensaries, Day 
Nurseries and varions Relief Agencies. 

The worfa Is supported by municipal appropriation. 

From 1914 to 1915 $ 2,000 

From 1B15 to 1916 8,600 

Prom 1916 to 1917 13^ 

Estimated popnlatlcm of Jersey City, 300,133. City Is now organizing Bu- 
reau of Vital Statistics. Birth and death rate of babies not available. Our 
city Is not Id the registration area. 

Getting In touch with babies under one month of age, and enlarging onr pre- 
natal activities are our most difficult problems. 

M. W. O'OOBUAR, H. D., Chiet of DivMon of ChOd Hygiene. 



THB BABIBS' HOSPITAL 



I. Activities Included In the work of tbe Iiospltal ; 

Care of sick babies 

Three ont-patlent medical clinics 

One orthopedic clinic 

Seven Infanta' consnltatlooB In sodat centers and school bnildliiEa 

Hospital Bodal service by registered visiting nurse 

One milk disi»ensary administered in the hospital 

II. The objects of the hospital place emphasis on the remedial features 
of infant welfara The sick child and Its bospital treatment EUgbty per cent 
of the bospital cases are acute and cttronlc natritlonal diseases. Fifteen per 
cent are acute diseases of the respiratory tract and the remaining five per cent 
are chiefly surgical. The edncational features of our work Include training 
school for Infants' nnrses, conferences for mothers with Infants, home instruc- 
tion of mothers and distribution of educational literature. 

III. The most Important advance during the current year Is the establlsb- 
mest of open air clinics under t^its and trees to avoid congestion and groaplng 
In the clinic rooms. 

IT. The entire work is gratnltons. A few bospital cases pay half board, 
half of one per cent Tea beds are supported by city fonds. 

V. Oar work Is financed by contributions of directors and managnv, col- 
lections by managers and public entertainments. 

Infant Welfare Conferences for year ending September 30, 1910: Seven 
Infant welfare and feeding conferences are maintained by tbe Association eleven 
being held each week. Tbe average attendance at these conferences la from 15 
to 30. 

Tbe total number of home visits for the Instruction of mothers for the year 
was 1,634. 

Three hundred home visits tor the care of sick babies were paid daring tbe 
year. 



Hbubt 1j. Coit, M. D., Medical Director. 
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I. Orguilied In 1S90. Baby welfare work etarted In 1906. The acUride* 
Included in tbe work of tbe Sodety are: milk dlapenaary, baby wel&re con- 
ferencee, prenatal and post-natal care, and little Mothers' claaoee. 

II. and IV. Home Tlsmng and Inttraction la baby care and teedlng seem 
to be the most vital feature of tbe work. If bablea are alck, bome care la gWen 
if poasible, by frequent vlslta of nurse helping and superflsinK the mothers. 
Nuraea Tlsits are entirely free, hat the milk la paid for If poaalble, 

V. The work Is supported by voluntary contributlona. No eotertainmeots 
are giren. Funds are raised by special appeal, letters, etc. 

Tbe age limit of babies cared for la two years. 

Baby welfare work has been districted, and tbe Diet Kltcben now 
takes charge of babies in two districts ot Orange; 24S babies hare reg- 
istered in the last 11 months; 8 deaths have occurred. Tbe doctors give their 
services at the welfare couferences. Que nurse is employed full time, and 
a second nnrse on part time. One welfare conference is held in each district 
woekly. The same nurse takee charge of prenatal and post-natal work. The 
prenatal cases are found chiefly in making baby welfare calls. No clinics are 
held. Visits and advice have been very belpfol In the few cases reached. 
This branch of the work is not develc^ied snfllclently. The nurse has made 
2,144 calls in the homes of babies, sick and welL 

Ehka a. Spkncss, OkttirmiM. 

BABY irBLTAHB ABBOOIATION OV THB ORANGBS 

The aim ot the Baby Welfare Association Is to standardiEe the work done 
tn our four munldpalitles. In that way it differs from slmilsr organiiaUons. 
The total popuIatlOD of the four manidpalitlee Is aproximately 100,000. We 
have five different organisations, two of which are the City Health Dq>art- 
ments, and three are private organisatlonB. There are six full-time nurses 
and Ave physicians, and last year vre came In Intimate contact with two thou- 
sand babies. Our death rate among tbe supervised babies Is about half of the 
total death rate among babies. 

John Hall, Becretam. 

NEW YORK 

BOBOOL FOR HOTHBRfl 
Alba>r 

I. Organieed April 1, 1916. The School provides prenatal care, and In- 
stmctloD Id feeding infants. 

II, We have succeeded in having many well babies brought each week 
to be weighed, the mothers taking Undly to tbe teaching that normal In- 
crease In weight f>ofit<t<«Iv noted Is more wise In the prevmtlon of disease than 
gnees work. In some Instances the mothers have come to the nursery with 
their babies and spent the day receiving Instruction and learning wbat a 
schedule Is. Two of these made spectacular improvement We make nu ef- 
fort to take tbe place of hospital work. The mothers are taught to pre- 
pare the babies' feedings and to give them at regular Intervals. 
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We have been asked by lie State College for Teacbers to glTe their 
etadenta a half day's care of an Infant and necessary Instmctlon. 

III. Most Important advance during the corrent year: A course In home 
nnrslng to mothers. 

IV. All onr work Is done gratnltonslr. 

T. The work is financed by private philanthropy. 

SUHUABT OF FnN&TAL AND P0ST<NATAL WOBK K>B TUB BNDIIie SKPT. 80, 1910. 

Pbenatal : 

Cases are reported to the School for Mothers by the Brady Maternity Hospital, 
the Albany Onlld for the Care of the Sick, and by patients themselves. Five 
patients roistered during the six months preceding S^itember 30, 1916. 

Obstetrical clinics are held once a week. 
Post-natal ; 

There are no organised welfare conferences, all Instmctlon being Lndlvidaal. 

forty home visitB for the Instmctlon of mothers were made. The visiting 
is limited because of the care of infants In the nursery. 



T. Abrett, R. N., T^tirae <n CtMrge. 



CHILD WEL.PARB ASSOCIATION 



The chijd welfare work was organised In Batavie, October 1st, 1914, 
under the dlrecUoa of the Ctty Depertinent of Health, which is under the 
New York State Department of Health, We have a Child Welfare Asso- 
ciation composed of a group of women with a board of fifteen directors, who 
look after tbe details and the financial end of the work. Since October 
], 1916, we have bad an appropriation of SCOO.OO from the city, the re- 
mainder being raised by tbe ladles from annual dues, which are |1.00 a 
year and personal contrlbnttons from people who are interested in the work. 

Activities Included in the work of the Association: -Prenatal instruc- 
tion, obstetrical care during confinement, hospital care of sick babies. 

Tlie work is all done gratnitously. Our budget for tbe pest year was 
abont $800.00. During the year ending September 30, 1916, one nurse has 
been employed. 
2,990 Visits have been made Station 170 Babies have been cared for 

1,421 Visits to well babies Attendance ■ ^B Babies have been enrolled 

621 Visits to sI«A babies 4 Babies have died 

301 Prenatal vlatta 346 Mothers V» Italian 

300 Babies 40 American 

317 Others » Poles 

"S^Total ^ ^^'^ 

Thirteen Little Mothers League Meetings have been held; S06K quarts 
Of milk hare been dl^)ensed free. Since August Ist, 1016 the clinics have 
been tn charge of Dr. Edith F. Ryan. Previous to that date we bad no regular 
clinic at tbe sUtlon. 



LouiBE B. Williams, R. N., SHpervtUng Kvrae. 



.b,<^oo<ifc 



dlX£ RSPOBTB 

CBILD WBLFABB ABflOCIATtON 

The Child Welfare AasociatlOD of Blngbsmton, New Torl^ was orgvilxed 
June 24tli, 1913; Incorporated nnder tbe Uws of the SUte of New lork In 
October, 1916, and Joined tbe State Federation of Womea'a Glnbe In Septonber. 
1B16. 

We Btlll combine a Woman's Beat Room with tbe bealtb center or Child Wel- 
fare Headquarters, and an Important advance in onr work this year was Mcnr- 
Ing larger and more commodlona rooms tor a permanent location of the Aano- 
datlon, into which we moved April let. 

An average of about 225 children Is under anperrlslon, and ages range from 
birth or a few weeks to dve years, and In some special cases, like blind or crippled 
children, much older than that The children ore brought as regolarl; as pos- 
sible to the headquarters and there examined, wdgbed, hdgbt meaanred and 
an; defects pointed oat to a mother, a record made of the case and advice and 
Instrncdon given. When medicine Is needed, they are referred to thdr family 
physician, or If they have none, to one of tbe doctors who give their SKvlces 
when needed. Two pbysldane have Jnat been appointed from tbe Homeo- 
IMtblc Medical ijodety. and two will be appointed from the genMal Uedical 
Society to act as an advisory committee and assist In any way poasible. 

The prenatal work has proved very belpfaL Advice and Instruction are given 
tbe women In a friendly way by the superintendent, a model layette Is shown 
them and patterns and books loaned. We see that a nurse is engaged, and help 
secure or send one for emergendea. 

"Baby We^" was celebrated In March by giving tbe two playlets The 
Theft of Thistledown," and "The Narrow Door," supplemented by a talk on 
Child Welfare work. Slides were shown at the Opera House, and special articles 
printed In the papers. 

Mothers who are able to do so pay $1.00 a year and become active members 
of the Assodatton, bot those who cannot pay are enrolled free. A small part of the 
funds is raised by these memberships, and the remainder contributed by the Botary 
Club. We have never received any appropriation of public money. Tbe budget 
for last year was 11.266.00. 

Most of tbe work is done at the headqaartera, as tbe saperlntendent has 
no one to aeelst her except on special occaaions, like conteata or entertalniBettta. 
She frequently gives talks at mothers meetings or other clubs on the care of 
children or the work of tbe Assodation. Calls can only be made ui tbe most 
nrgent cases, as It is Imposelble for one person to do everything. It Is planned to 
have an asaistant as soon as the needed funds can be raised. 

Thirty gtrls were Instructed In the care of a baby, in the Little Mother's 
League. 

The total number of births In Bingbamton In 1916 was 1,438, Including 55 
still births, and the total number of deaths of childroi under one year old 
was 179, not including the still births. 

The population according to the 1915 census was 53,668. 

Surgical casee are sent to the City Hospital, when necessary. 

We do not distribute milk, bat teach the mothers how to modi^ it at home, 
and keep In touch with them to see that the Instmctions are carried out If 
they are destitute, arrangements are made with the City Bureau of Charity 
to supply the needed amount, which Is delivered to them by the milk man. 

The strict quarantine enforced here because of the danger of Infantile 
paralysis this summer has made tbe attendance at tbe headquarters smaller 
and Interfered considerably with the work, as out of town mothers could not 
bring thdr children inside the city Ihnits. and those of the dty were kept as 
eloedy at home as possible. 

Tbe attendance at the headquarters tor the year waa 7,248. 

VioLi M. Lie, 8vpeHnten4eni. 
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I. Activities Included in tlie vork of tbe Association: Tiiirteen nell-baby 
clinics held weekly la cooperation witU the Department of Healtb, and follow- 
up Oeld work ; demonBtratlons in preparation of food and generul care of baby 
given In tbe bomes; prenatal Instruction In tbe homes and one clinic entirely Dis- 
trict Nursing Assodatioa. Three clinics in cooperation with health centers of the 
Department of Healtb. Tbe postnatal work ia done by aaother division of 
nurses In the Association. 

II. In the Infant welfare division we specialise In preventive and educa- 
tional work. 

III. The most Important advance in tbe work of the Association during the 
current year was the amaleamatlon of our six clinics wttb the Department of 
Health clinics making 13 In all, all the nursing care of the clinics being the 
District Nuralng Association. The pbyslclana are under tbe direction of the 
Department of Healtb. 

IT. No charge Is made In the Infant welfare division. 
T. Tbe work is financed througb an annual money raising campaign. The 
District Nursing Association also has capital accumulated by legacies. 



BABIBS' DAIRY ASSOCIATION 
Hew York CltT 

Babies' dairies are practical feeding stations for the preparation of modi- 
fied milk for slch Infants. Tbe first dairy was opened In June, 190S. 

There are now three dairies situated In the most crowded sections of the 
city. The death rate baa been less than 4 per cent of tbe pedents trested. 

. The cost of Gondactlng a dairy is about $1,200 a year, and in each from 
forty to fifty babies a day, after careful examination by tbe physician, can be 
supplied with proper food, which is prepared by tbe nurse In charge. The 
feedings necessary for a period of twenty-four hours are placed In separate bot- 
tles, packed in ice and eoclosed in refrigerator boxes especially constructed for 
the purpose. Tbe success of the dairies Is largely due to this spedal care In 
preparation and distribution. Home visiting by tbe dairy nurses, and careful 
Instruction as to the care and feeding of babies, form an important part of tbe 
work. 

Since 1908 over two thousand infants have been cared for by the Babies' 
Dairies. These cases would have been separated from their families and sent to 
bospltsls had It not been for the specialized care we have been able to give them. 
The per capita dally cost In the dairies is aboot twenty cents, as compared to a 
hospital cost of over one dollar, aod few. If any, hospitals treating similar cases 
can show as low a death rate. 

S'rom tbe beginning we have tried to make the dairies real bealth centers, 
rather than milk stations, and It bas been our aim to make them models for 
others who are engaged In welfare work. Tbe city of Stamford, Conn., sent 
Its bealth officer to us last summer, and later sent Its supervising nurse for 
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special training at tbe 4lBt Street Dairy. Tbe Stamford station, modtied od 
ours, bas been In snccessfnl operation dnrlng tbe past snmmer, and will con- 
tinue to operate during tbe winter. Similar sUtlonB bave also been establlsbed 
at Paterson, New Jersey, and Troy, New Tort 

Wblle I would not belittle tbe value of increasing tbe number of dairies, 
yet I feel It Is of vast iniporlsnce tbat we should keep our present work up to 
a bleb standard, ratber tban try to care for a large nnmb^ of babies. E^m 
tbe flrst we bave tried to do Intensive worh. and I tblnk tbat sncb work is of 
great value as an object leesoo to mothers and workers. I feel tbat private 
pbtlantbtopf ebould blaze the way for public welfare, and It Is much better for 
the municipality to follow our lead than for us to care for a large number of 
cases. I bope tbat ultimately tbe City of New Tork will be able to carry out bo 
efficiently the work of feeding Infants that we will be able to turn our atten- 
tion to some other undeveloped field, for instance, tliat of feeding tbe mottiera 
of nursing Infants. 

At present, bowever, I feel tbat we should continue to emphasize tbe points 
for which we stand, namely, the home care of Infants sufCerlng from nutritional 
disorders, and the feeding of such Infants with food Indlridually prepared and 
prescribed. 

D., Medical Dtrfctor, 



BABIES' WBLPARB ASBOClATIOIf 
New YMk Cltr 

I. Activities Included in the work of the Association: In all case work, 
tbe Babies' Welfare Association acts only as a transferring agency between tbe 
fleld worker and tbe organlsatlOD to which tbe case is referred or vice versa. 
Tbe cases referred to tbe Association during tbe year covered every type imag- 
inable. Tbe largest class are maternity cases referred to us on dlscbat^ from 
tbe maternity hospitals for after-care and In tbis way put under immediate 
supervision of tbe milk stations. ■ 

II. Tbe following statement refers (o tbe nurses, social workers, organlca- 
tlons, etc., rather tban to tbe cases bandied: Tbe object of tbe central office 
of (he Babies' Welfare Association in maintaining a clearing bonse for baby 
cases Is to prevent duplication of effort and waste of time, and to educate ail 
workers and organiiatlons to tbe point where it is practically Impossible for 
them to let a case fall unbeedM when there are any other facilities In tbe dty 
for handling same. 

III. The most Important advance in the work of tbe Association during tbe 
current year: The development of the plan for systematic after-care of dis- 
charged maternity cases wblcb provides snpervMon for tbe mother and child 
during its first month of life when the highest mortality occurs. 

IT. All the work of this Association Is done gratnltoualy. 
V. Our work Is financed by reports and letters of appeal. 

SuuMABT OF Tkab's Wosk. 

Active cooperation has been maintained among 100 organlEations. Over 8,000 
cases bave been handled through tbe central office for social workers and nurses. 

Tbe central office has acted as distributing center for 00 organlEatlona, 
wblcb dispensed 3,000,000 pounds of free Ice during tbe summer. Tbe gener- 
osity of the large tee companies made this work possible. 
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Tbe plan for eretematlc aftei-c&re of dlscharted meternlty coses bas been 
developed and extended (over 1,000 cases were transferred from mBtemlty bos- 
pitals to milk etatloos dorlnK the montb of March, 1916). 

Detailed Informatloii concerning the Hospital and District Maternity Serv- 
ice In the dtjr and facllitiee for caring for destitute women before and after 
conflnement bas been tabulated and distributed In booklet form to all nnrsea 
and organlEatlone doing prenatal work. 

A clearing bouse for wet nurses has been estabUsbed In coopwation with 
ttae Departmoit of Health. 

A Junior Anxlllaiy bas been formed as a central organization for girls 
Interested lo belping "to save the babies." Any league, class or grouii of girls 
Is eligible for membership and can send two representatives to all meetingB. 

Two baby Improvemait contests have been Bupervlsed and lectures ar- 
ranged. 

A prize essay contest bas been ran for the benefit of the Little Mothers' 
Leagues. 

Health picture contest has been organized In cooperation with the Qram- 
ercy Neighborhood Association for Mothers and Little Mothers. 

Fifty thousand piece* of edncaUonal literature have beon distributed. 

Milk station records. Infant mortality flguree and general Information coa- 
ceralnx the various phases of baby work have been compiled and published In 
(onu of weekly reports and mailed to over 600 organizations, doctors and sodal 
workers. 

Statistics and data have been sent to 76 dUferent citlea. 

Mabi Absoia B»eoutiVf Becretarv. 

BDRBAD OP MUNICIPAL RBflBARCH 
V«n T*rk Ctty 

The Bureaa of Hnoldpal Research of New York City is organized for the 
purpose of promoting the application of scieoUBc principles to government. 

In tl>e public health field the Bureau is concerned chiefly with making 
studies of national, state and municipal health administration with the view to 
ofterins constructive recommendations for increased economy and efficiency In 
such administration. Since tbe prevention of Infant mortality is, we believe, 
one of the most Importsnt problems of health administration In this country 
at the present time, tbe Bureau endeavors to point out In its surveys of mnni- 
dpal government how health department service should be organized to carry 
on work for the prevention of Infant mortality most effectively. The work of 
tbe Bureau Is therefore almost purely educational. 

Cabl E. McCoubs, M. D., 8uperv{*or of Public Beolth Work. 

CAMP PIRH fllRLS 
HeaA^IBartctii, New Tork Oltr 

80,766 American girls are enrolled in the Camp Fire Olrls. 
List of Gamp Fire Honors Relating to Infant Velfare: 
I. Name the chief causes of infant mortality in summer. Tell bow 
and to what extent It has been reduced in one community. In a city, there may 
be an opportunity to visit a milk station, to see the babies brought In and weighed 
and to see there what Is being done by that particular city. The work of a num- 
ber of cities baa appeared in lUustrated magazine articles,, which may be fonnd 
by an Index to current periodicals. (Required Honor.) 
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II. B^DOw bow milk sbould be prepared for a six-monUui-old babr; imw 
what la good milk for a baby a year old and bow It caQ be tested. 

III. Know how mncb a baby sboold grow In weight each week for the 
flrat six moDtbs, In height (or each month for the first year, the relation of weight 
to disease and vitality. 

IV. Know and describe three kinds of baby cries and what they mean. 

V. Care for a baby for an arerage of an honr a day tor a month. 

VI. Lee a clinical thermometer to obtain the temperature of an adult and 
an Infant, and tell the teuiperature, Indicating normal, ferer, and dangerons con- 
ditions. 

Ldthkk H. Onucs, PretUl^iU. 



HDTROPOLITAN LIPB IXSURANCB COMPANY 

HMid«Bart«a, New Y»rk Citr 

Materallr W*rk l> th« Vlaltlmc Hwwmm Serrln 

Maternity service has continued to play an important part In the visitiitg 
nursing work of ttie Metropolitan Life Insurance Company. In IQIS, out of a 
total of 148.933 cases of females visited, 36,533 or 23.9 per c«it were concerned 
with the puerperal state. The vast majority of these caaea, 81,S60 were of women 
between the ages of 20 and 40. This number corresponds to a rate of 17.0 per 
thousand female policyholders at these chlldbearlng ages ; in 1914 the rate was 
ottl.v IC.S. The proportion of our women policyholders who avail themselves of 
this service Is thus an increasing one and we are, therefore, distinctly Interested 
In everything that bears on the care of the mother in childbirth and on the health 
of the baby. 

Of the total number of puerperal cases, 27,626, or 77.7 per cent were nwmal ; 
the rest were concerned with the accidents of pr^nancy or the complications' of 
dilldblrth. There were 83,926 cases (9G per cent of the total) whldi were at- 
tended by a physician. TUs group Includes 29,467 caoes which were actually 
nnrsed. 5,504 which were advised and 1,965 which were neither nursed nor 
advised. 

In the entire service, each case received an average of 6.0 vlslta covering an 
average period of 6.4 days of nnrslng care. In the group "nursed with physldan," 
which Is the most Important group, the average number of visits was greater, 7.7 
per case, and the period in which these vlslta were made waa correspondingly 
longer, 10.4 days per case . The number of vUdts and the number of nuialng 
days varies, of course, with the type of case nursed. Where there are compUca- 
tiuus of any kind, the nurse is expected to t;ive service precisely as she would in 
any other case of acute disease. It is not surprising therefore, to And that the 
average case of puerperal albuminuria and convulsions recdved 103 visits cover- 
lug 16.2 days of care and the average case of puerperal septicemia l2.T visits cov- 
ering 1.5.6 days of nnrsing care. At a cost of little more thnn Dl cents per visit 
the average puerperal case cost about $3.0R. The entire maternity service, coni- 
prlslng 218,988 visits, represented an expenditure, on the pari of the Company of 
n09,750.19. 

Until recently the work of the Company was limited to postnatal care. At the 
present time, attention Is being paid to the expectant mother also. Thus in 1915 
there were 5.695 cases of "pregnancy only" which had an average of 1.3 visits per 
case. In addition there were 1,147 cases of normal childbirth which recdved both 
prenatal and postnatal service. Of this number 1,027 were nursed, receiving an 
average of 8JS visits per case, white 87 cases received an average of 2.S visits of 
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advice. Tbe Company Is consldaliig at this time a more comprebensife plan of 
prenatal work wberebj' expectant moUiers will be more adeqnately visited and 
Instructed In Uie bygiene of pregnancy and tbe preparations for cbUdblrlb. 

In 1911^ 122 cases wen tenninated by death as against 96 in 1914. This 
Damber Is too low; for nnqnestionably there were some caeee wbicb came to a 
fatal termination mbseqamt to discbarge from the serrlce and which did not, 
therefore, appear in tbe flgnree. The Industrial mortality experience of the Com- 
pany for the year 1915 shows that there were 1,733 deaths from tbe pnerperal 
state in the age period 1&44. This is a death rate of 663 per bnndred thousand 
female policyholders at these ages. In 1914 the number of deaths was 1,802 and 
the rate 71.2 per hundred thousand between tbe ages of 16 and 44 Inclusive. Tlils 
corresponds to a decrease of 8.8 per cent In tbe rate. Betwem ttie two years 1911 
and 1915 tbe reduction was even greater, namely 10.4 per cmt. Tliese decreases 
are vary striking and may be due tn part to the extouive cfue glv«i by the Visit- 
ing Nurse Service of the Company ; for, as at present organised, this service not 
only gives bedside care but Is reeponalble In many Instances for the attendance of 
tbe physician and tor other preparatory measures which insure the safe^ of the 
mother and the trell-bdng of tbe child. 



WMte and Colored Femalt 

Total pnerperal Mate ._ 85,SB3 

AbonloDS and mlacamagei 8,206 

Otber acddenta ot pregnancy.. 4T0 

Pregnancj onlr S,6tKS 

Pnsnanc7 and atter-ckr* .... 1,14T 

AfterHMre oalj 20,784 

Puerperal aepaeemla 996 

Paerperal albonilDarla and con- 

ToLdODB 808 

Other dlaeaiee aod eoudltlonB ot 

the paer]>eral state 2.S77 

Whttt F«wMt« 

Total paerperal state SS.SOO 

AbortloOB and mlacarriaBea . . . 9,886 
Other aceldenta at i 
PregnaDey only 

pTHnancT and a 

After-eare odIv 18,S»4 

Paeriteral MpUceinls 8S4 

Puerperal albnmlDnrla and con- 

Tulelone 280 

Other dtsesBe* and candltlolia ot 

the puerperal state 2.880 

Colored Fematt 

Total paerperal state S.2SS 

Abortions and mlsearrlages . . . 3T0 

Other accidents of pregnancy.. 40 

Precnancy only 4M 

Pregnancy and after-care 116 

After-care only 1.890 

Paerperal septlceaila 101 

Poerpeml albamtnarla and con- 

vulaloDB 83 

Other disease* s,ud condttlms ot 
the pnsrperal state . 
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Lb E. rsuiEBL, jStoth Vice Pretidmt. 
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RATioKAi. cvtatrwrmm wo* raa PMBvamioa or BuamraM 

Ikfakt Wmj'ak 1 

Von ttae pnipoae of aacertalnlng the advaitce made In Uie vaiioas states look- 
ing towards the prerentkoi of blladncM among Infants, this Committee made a 
■tad; of the Mate lam and regnlaCions which relate to the control of ophthalmia 
neonatomm passed since the report of 1919, with the following comparison n- 
snltlng: 

1916 191B Gain 

L The reporting ot bablas' sore eyes to the local health 

oiioer, or to a phralclan, cnaiiHilsorr In 87 states 80 7 

2. The reportiag law printed on the Urth oertifl- 

cate in T 6 2 

8. Local health olleeis aathculaed and raqnlied to 

secare medical attaitlan for naeared-for cases, or 

to warn parents of the dangers and adTlse Irame- 

dUte treatment In 21 11 10 

4. Births reported early enough to be of SBslstance In 

prevention of blindness work In II 4 7 

fi. The question as to whether or not precautions were 

taken against ophthalmia neonatorum Included 

on the birth certificate hi 14 9 

8. Free prophrlactlc outfits distributed to pbTsidaos 

and mldwlrea In 18 12 4 

7. The use of a prophylactic (specided by the State 

Board of Health) as a routine, compulsory in 15 6 9 

and strong^ recommended In an additional .... 5 

8. Popular educational leafleta, relating In whole or In 

part to prevaitlon of Infantile blindness, dis- 
tributed by State Departmenta of Health in 29 19 10 

The Committee has prepared Ita annual table showing the pnqtorUon of new- 
ly admitted pnplla blind from ophthalmia neonatorum. In the state schools (or the 
blind in this country. 

No. of ToUl new I^pllB blind Per 

Scliool Tear Schools Admissions from O. K. C»t 

1907-08 10 290 77 2ft6 

190fr«9 14 800 08 22.6 

1909-10 18 825 91 aaO 

1910-11 IB 8§1 84 ZaO 

1911-12 24 41S 88 21.2 

1612-18 21 886 88 22.7 

1913-14 Ifl 428 84 19.6 

1914-15 28 602 91 IS.l 

1916-16 3S 666 127 19.0 

The annual decreased percentage of those blind from ophthalmia neonatorum 
is undoubtedly due to a more g^ieral understanding of the dangers from 
ophthalmia neonatorum, and the methods of prevention combined with constant 
betterments in state regulations. An apparent contradlcUon to this estimate as 
shown In the increased percentage of 1915-1916 over 1914-181S. is explained 
by the fact that the seven schools reporting for the first time represrat six 
states, one of which lias practically no legislation on the subject, while fonr of 
the others have made r^ulatlons too recently to affect children of the present 
school age. 
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The Committee baa takrai ao active part In Babr Week Campaigns end 
general cbild welfare work sending exhibits to 33 cities representing IB states, 
and slldcn to 20 dtles representing 16 atatea. Uteratnre and snggeetlonB for 
carrying out the work accompaoied this material. In manj cases lecturers were 
provided. 

The Committee has also been well represented In the campaign of those 
states contemplating new or additional l^^slatlon. It has accomplished mnch 
in awak^iing tlie ipeople of such states to a reallsatlou of the serlonsneea of 
the question from a financial and economic viewpoint aa well as from the more 
Important humanitarian consideration. 

It has taken immediate action upon those cases of ophthalmia neonatomni 
brought to notice, and has been influential In saving many babies from life- 
long blindness. 

Edwabb M. Vait Cleti, Manaainif Director. 

NATIONAI. LBAGrB OF HVRBING EDUCATION 
New Toik Ottr 

The work for the prevention of Infant mortality 1b one of the most im- 
portant branches of nttrslng acttvit;. The nurse with her exjierlence In the 
homes of the poorer classes can probably do more than any other one Individual 
to Instruct the mothers aa to the dangers to themselves and to the babiea, be- 
fore and after birth. We recognlEe that the nurse herself must be properly In- 
structed In this direction In order that she may be able to teach the mothers. 
The Leagne Is therefore urging that instruction in prenatal care, and In the 
care of healthy and sick baMea be made a part of the regnlar curriculum in obetet- 
rics In all the nurses' training sediools. The Leagne urges that each member 
of this Assodetlon me Us or her influence to see that the nurses In the local 
hoa|)italB receive the necessary training in this important branch. 

Nbxue E. Caset, B. N., Delegate. 



HATIONAIi ORGAITIZATIOH FOA PUBLIC HEALTH ITURBIHG 
H«a4«aart«a, Nc«r T*rk Olty 

The organization at Its annual meeting In New Orleans In April, 1016, had 
a section devoted to Infant welhre. 

A special committee of the organization fa at pment engaKcd in making a 
study of the nurses' records used In infant welfare work with a vtev to arrang- 
ing a record that will meet the needs of all organizations. 

MinNiE H. Ahsenb, B. N., Delegate. 

IfBir YORK AflSOCIATIOn FOR IMPROVING THE COimiTION OF THE POOR 



New Y€>rk CWy 

Activities Inclnded In the work of the Association: 

Convslescent care and Instruction at Caroline Best 

flpectal IntHisive work with tttberculoeis families 

Follow-up work of poliomyelitis cases 

Cooperation of Home Economy Department in instructing mother* 
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Tlsltlng cleaners wlio do the heavy work before and after our inotbers 

are conflned 

PeDBlonlni; of widows wlierebj mothers are able to remain at home and 

care for their children 

Country care, with adequate treeh air facilities. 

II. Features developed with the greatest succeea : 
Preventive and educational 

III. Important advances in the work of the ABSodatlon during the current 
year : 

More Intensive work on our prenatal cases 
Intendve work among our tuberculosis famlllee 
Increased facilities for freah-alr outings 
Increase In the number of nurses employed 

IV. All work ts done gratultoUBly. We do not have "mothers of moderate 

) the 



ScuiiAav OP Pbenatai. Wobk fob thk Teas BimiKa SEpnuBEa 30, Idl6: 

Sources from which cases come: Social agencies, hospitals and dispensaries, 

private Individuals, personal application 

Number of mothers registered during year ending S^tember 30. 1916: 639 
Average time under Bupervtslon: 6^ months. Patients are visited every 

two weeks; more often if necessary 

Nambet delivered in hospitals: Average of 8 per cent 

Number delivered In their own homes: Average of 92 per crait 

Mothers are kept under observation after confinement long enough to be 

sent for convalescence to the "Caroline Rest" and to be placed under observation 

at a milk station. 

Bessie S. Le Lacheuk. B. N., 
Superintendent of S?ur«inff Bureau. 

THE NBW YORK DIBT KITCHBN ASSOCIATION 
New YMk Cltr 

I. Activities Included In the work of the Association: 

Prenatal work ; postnatal work including baby conferences, home visiting 
and emergency care of sick babies ; genera] educational work among moth^v at 
the milk stations and In tbe homes; conferences with the mottiers for chlldroi 
of pre-ecbool age; and social service work in connection with all cases requiring 
It 

II. We And that preventive and educational work offer beet opportunities 
for BuccesBfnl development. 

III. Recent advances: The op^iing of two new cooking classes for moth- 
ers, in connection with the conferences for children of prenicbool age have proved 
a most Important step in strengthening the work of the Association. 

IV. At present all of our work is done gratuitonsly, but there is a demand, 
which must eventually be met, for instructional work with mothers who can pay 
a small snm. 

V. The work of tbe Association Is called to the attention of the public by 
newspaper publicity, by definite appeals tor support and by the distribution of 
the annual reports. 
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SUUIIABT or PSEirATAI, WOBK. 

Cases come from milk Btatlon famllteB; are referred by cooperBttng agencies, 
and a few from personal visits. 

Nnmber of motbers registered durlnE tbe year aiding September 30. 1916, 
9M 

Average time nnder Instmctloi), 4 mootlm 

Bach expectant motber most be visited at least every two weeks; bnt as 
a mle, eacb Is seen more frequently. 

Number delivered In bospltals, 109; number delivered In their own bomes. 



Sdumabt or Post-Natal Wobk . 

Infant welfare conferences, 26 weekly during tbe winter; 39 weekly dnrlng 
tbe summer. Average attendance, 734 weekly. 

Total number of follow-np visits In tbe bomes, 18,219 

Uabu L. DAMiKLa, H, N„ director. 

BITBRDALE NKIOBBORHOOD ASSOCIATION AND HEALTH LGiAaiiB 
BiSMz B»T«BKk, New Y*rk Citj 

Organised In 1909. Its district covers two square miles. Being sltaated 
in tbe extreme nortbwest comer of New Tork City along tbe Hudson River, 
It affords ttotb rural and nrban opportnnltles. Population about 2,000, of wblcb 
S32 are cblldren nnder 16 years, and 143 under S years. Its alms are to pro- 
mote public bealtb and community interest la all Its pbasee. 

Its actlvltlee are varied. It maintains a neigbborbood bouse, a library, pub- 
lic lectures, a social worber and district nurse tbe year round, also tbe service of 
a Banltary Inspector part of tbe year. It baa tbe valuable assistance of a pl^st- 
clan wbo renders gratnltous services aa medical and sanitary advisor, and 
a sntH»)mmIttee of ladies to belp tbe unrse and be ready to assiet with prompt 
relief for tbe needy. 

Tbe Healtb League endeavors to provide a nurse who, through actual ser- 
vice with special lectoree and study, Is competent to do general visiting nursing — 
a family nurse wbo may become acquainted with tbe well people, in addition 
to the sick— an Individual nurse who becomes a friend In any family she serves. 
Tbe present nurse Is at tbe fifth year of ber actlvltlee In RIverdale, where com- 
fortable quarters are provided at the Neighborhood House, centrally located, 
salary $1,000, wltb two weeks vacation yearly. 

Thongh tbe Healtb League In Its small district has not eetabllsbed a 
standard child welfare service, to date, the actual bedside care of tbe acutely Ul 
tias not prevented regular activities along those lines. Tbe chief features of 
all sodal calls made were prenatal and follow-up care. Infant feeding, child 
hygiene, clinic attendance and relief. A small fee Is charged for all slch call^~ 
some few families were served gratuitously — of these fees about one-tbird cov»- 
ed carfares, office supplies, etc. During the year tbe nurse made 1.02S dck 
calls on a total of 253 patients. These Included medical, surgical, grnecologlcat, 
maternity, tuberculosis, contagious, orthopedic, etc. Tbe sodal calls number 1,097, 
of wblcb 84 were office am] 72 clinic visits. The district Is constantly grow- 
ing in population. The yearly records of this community prove the value of 
prenatal and child welfare work. During a period of five years, 68 blrtbs In 
all soda) classes occurred. Of these, 1 was attended by a midwife, all others 
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bad phrBldaoB. While some had prlrat« nnraea, a majority had the dlstrlcC 
Dane with the amlstauce of a practical nurae or memben ot the family. A fire 
7«Rr mortality record ahowa : mothera, ; atlll blrtha, o ; prematorea, 4 : tlwae all 
In aanatorla or hospital died ander one month. A five jear mortality llat on 
cUldren under 16 years abowa 6 of theae^ 2 [meanMMila, 1 dlphtlierla, 1 eryalpdaa, 
2 poat-operatiTe bydrocephallc. Aalde from the Btnall fees collected, the work 
la entirely enpported by volnntary contnimtlon. 

BosB A. ScBiranwa, B. N., Ifurte In CKarvt- 



Dtlea. N. y. 

I. Actlvltiea Included in the work of the Conunlttae are: Prenatal care, 
poetpartnm Instruction, medical clinics, feeding confer^icea, hospital care of 
sick babies <in cooperation with Faxtoa Hoepital), aale of mltk, home Ttedtlns 
by nurses to Infants. 

III. Most Important advances In the work ot the Committee during the 
current year : The addition of a fulltlme prenatal nnrse to the staff, the open- 
ing of a third permanent station with clinic, etc., and the securing of tree beds 
in Faxton Hoepital for the Committee's sick Infants under the care of the 
medical director of the Committee, who la visiting pedtatrist to the hospital. 

T. All ot onr work is done gratuitously. Many patients of private physi- 
cians have the services of the nurse but do not see the station ptiyAlcIana. There 
Is no charge for this work. 

VI. The Committee this year receives 12,800 ttom the dty. The reu la 
raised by private sobscrlptlon snd solicitation, and t^ the pladng of quart ™ilk 
bottles la prominent atorea with an appeal card attached. 

SOMiiAST or FaxHATAL Work roa Yeas Enuns SaFRiiBEa 30, tOlSr 

Cases come from baby wrifare statloDa 

Mothers registered during year ending S^ttembec 90, 1916, 172 

Onr unrse attends the obstetric ellMc of tJtlca Dispeoaaiy and coopent«fl 
with It : clinics are held twice a week. 

Patlenta are visited every two weeks. 

Number delivered In thMr own homes, lis 

The Commltte was organized In 1912, having one milk station with clinic 
and nnrae tor two montba; in 191S we had three permanent staticns. rate pre- 
natal nurse and Little Mothers Leagues. There were nine times as many baMes 
enrolled In 1916 as in 1912, and almost torty-flve times aa much milk dispensed. 
Prenatal enn>llm«it tor 1916 was 866, with 2,016 prmatal vtaits paid. The In- 
fant morUlity rate of I'tlca dropped from ino in 1009 to 123 In 1915. 

T. Woon Clabki, M. D., MeAical Director. 

NORTH CAROLINA 
tTATB BOARD OP HEALTH 



The State Board of Health Is Interested In three distinct lines ot Infant 
hygiene work being carried on In this atatfe 

I. We have been snccemtul In securing the cooperation ot the Federal Chil- 
dren's Bureau in having a survey of Infant hygiene conditions under rural co«i- 
iitiona made, or being made in one or two North Carolina conutles. and on this 
mrrey It is our understanding that the Federal ChiUten's Barean shall work 
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out a unit of practical Infant hygiene work ttiat can be canted out through the 
cooperation of the county and state forces. Thte unit of work, like oar general 
plan of country unit health work, will be paid for eighty per cent by the county 
and twenty per cent by the state, or perhaps in the beginning sixty or fifty per 
cent by the county and forty or fifty per cent by the state. In other words, it la 
the object of this partlcnlar piece of work to find ways and means within the 
BnaQcial reach of connttes for the conntlefl to deal with Infant hygiene work 
according to a well worked out plan largely on a county appropriation, but 
through agents employed and directed by the state. 

II. The State Board of Health has carried on Its usual educntioual actlrliy 
directed against the prevalence of the common diseases of Infancy and clilldhood. 

III. The State Board of Health and the State UulTereity have cooperated 
in a unique and economical form of post-graduate medical education and have 
giren courses In pediatrics to 160 of the 1,S00 physicians In North Carolina dur- 
ing the past summer. This course has been carried out as follows: We have 
two classes of about 76 men each. Each class 1b divided into six sections of 
about 12 to 16 men each. These sections meet in six different towns which 
serve aa convenient meetlDK places for the sections. The professor of pediatrics 
meets each section three hours a week. The first hoar U devoted to a lecture, 
and the next two hours to clinics. One class wlU have had when the courae is 
completed sixteen meetings, that is, sixteen lectures and thirty-two hours of 
clinics; the other class will have had thirteen meetings, that is thlrteeu lectures 
and twenty-six hours of clinics. The professor meets one section a day, that Is. 
one every one of the six days of the week, or he meets the six sections on five 
days in the week, meeting two sections on one day, one in the morning and one in 
the afternoon. 

The whole propooltton Is this, to take the professor to the men in the 
trenches, moving one man instead of moving 160 or TS phystclana to New Tork 
or Pliiladelpbia, or somewhere else, to take a post-graduate course In dlseasee 
of children. We go and get the professor and give liim a train and an auto- 
mobile, and his classes meet on the six days of the week in six different places 
convenient for him to reach. The men in the classes pay S30 a piece for the 
course, and we pay the professor l&OO a month. His expenses are not over (100 a 
month, BO he dears |400 a month net salary. For these m«i to go off and take 
a six weeks course In pediatrics would cost them not lees than $400, that Is 
Including expenses and loss of Income during their absence from their field of 
practice. Under our scheme, they get a better course and get It for $30, leas 
then one-tenth the cost of tlie regular post-graduate course. The two men we 
are using In this woA this year are, a man who la an officer In the Harvard 
Medical School and another man who Is an officer in the Northwestern University. 
Dr. Lewis Webb Hill, and Dr. Jesse Bobert Gerstley respectively. Of course, our 
post graduate scheme Is Intended to give any branch of medicine in which the 
general practitioners have s common Interest, but In its beginning we have taken 
up conrscB in pediatrics. The men taking the course are very nracli Interested. 
They come to their daases, and we have had very little trouble securing clinical 
material. 

W. S, Baitkiit, M. D.. Secretory, State Board of Health. 

OHIO 

IlfFANT WBUPABH CIRCLE OF THE JBWIBH SOCIAL SBRVIOB BVBBAU 
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InforminK tile motber of the privileges of the MUk Station. Complete record 
kept of babies attending milk station, as to t be nnmber, kind of feeding, etc 

III. Most important advances during tbe cnirent year: A better apprecia- 
tion of statistical records and of their vital connection, wltb field work. 

T. Oar work Is done In connection with the United Jewish Charities, no 
flnancU) support ma; be solicited. 

Mas. DoBA W. Parrz, Chairman. 



THB BABIBB' DISPBHSABV AlfO BOSPITAIj 
THH BUBKAC OF CHILD BYGIBBIB, DIVISION OP HEALTH 



I. Tbe following activities are carried on under the Joint direction of tbe 
Babies' Dispenearj and Hospital, and the Bureau of Child Hjglene of tbe Divi- 
sion of Health: 

Postnatal Care : Central dispensary tor sick babies, 15 prophylactic 
dispensaries for well babies, borne instruction in the care of sick and 
well babtes. 

Feedlug Conferences: Clinic three days a week at each of the prophy- 
lactic dispell sarles. 

Prevention of Bliuduesa: Two nurses to care for eyes of babies and 
children under three years; one nnrse to care for eyes of children over 
three years and adults. 

Hospital care for sick babies: Out-door ward for sick babies open three 
months during summer. 

Follow-up home vltdtlng by Bureau of Child Hygiene nurses. 
Lectures and clinical experience to Weetem Reserve University medical 
students. 

Post graduate coarse to nurses. 

Junior Mothers' courses for girls from 10 to 16 years of age. 
Staff Is part of faculty of the new school of Applied Sodal f 
Western Reserve University. 
Bureau of Health Education has been established in connection with the 
DMslon of Health. Articles on tbe care of the baby by the Com- 
missioner of Health are published in the daily and Sunda}' papers. 
II. It Is easiest to develop work lor sick baUea. 

Preventive work is slow in developing, but most valuable and wortb 
while. 

Educational work of interest to all groups of people: very satisfac- 
tory with intelligent people, very discouraging with Indifferent groups 
of people. 

Bemedlal activities: Care and cure of ill babies. 

Preventive and Educational: Instruction to individna) mothers, to 
groups of people, lectures and classes. 
HI. Most important advances during the year : 

Special research work in connection with the milk laboratory at tbe 
Babies' Dispensary and Hospital. 

Junior Mothers' Corps and general publicity educating tlie pnbllc 
Organisation of Bureau of Health Education In connection with Division 
of Health. 
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IV. In Mtcf, IdlS ■ fee eratem vae inaugorated at tbe Babies' Dispensary. 
Tbe fees are gtadnKted In the same way as was done prevloiisly In ttae matter 
of cbai^ for milk, as per ecliednle attached. 

V. Most of the funds for the Bablea' Dfapensary are received tbrongb tbe 
Cleveland Federation for Gbarity and Fbllantbropy, newqnper publicity, writ- 
ten appeals, and this last year tbrough a moving picture campaign. 

Tbe Bureau of Child Hyglaie la flnanced by public funds. 

NATioMAUTiBfi : OcroBEB 1, 1915 to October 1, 1916 

401 of tbe total number of 2,227 new patients admitted from October 1st, 
1915, to October Ist, 1918, are Jewish of tbe following different nationalities: 
American. Armenian, Austrian, Bohemian, Canadian, Englleb, Gallclan, Oennan, 
Hungarian, Lithuanian, Polish, Roumanian, Russian. 

380 of the toUl number of 2227 new paUeuts admitted are American ; 139 
are colored; 116 are German; 181 are Hungarian; 283 are Italian; 199 are 
Polish 1 160 are Slavic. 

368 are patients of tbe following nationalities : Armenian, Austrian, Bohe- 
mian, Bulgarian, Canadian, Croatian, Danlsb, Dutch, English, Finn, French, 
Greek, Orlner, Gypsy, Irlab, Lithuanian, Manx, Norwegian, Roumanian, Rontan- 
lan, Russian, Scotch, Servian, South American, Swedlsb, Swiss, STrian, Welsh, 
West Indian, 10 unknown. 

Tbe nationalities given above are taken from Central Dispensary, but the 
l>er cent is about the same at the Propbj^lactlc Dispensaries. 

Snuif AST or Pobt-Natal Work 



R. H. Bishop, Jr., U. D., CommiitiOKer of Health, 
HARBiirr L. lam, R. N., BMperintendent of the 



THB TISITING NtTRSB ASSOCIATION OP CLBTBLAND 



I. Activities Included In tbe work of the Association : Prenatal visits are 
made to as many watting maternity cases as we carry, and detailed Instruction 
Is given to each mother. We care for all obstetrical cases reported to us, other 
than those eligible for free maternity dispensary care, nursing the mother at 
time of delivery and giving poet-natal care as long as necessary. 

The feeding cases and prevention of blindness cases are referred to the Babies 
Dispensary Hospital. Care for sick babies is provided when necessary. 

We do DO rural nnrslng other than in the outlying districts of our cilr. 

IT. We find that preventive and edncatlonal Instmctlons are most accept- 
able when accompanying bedside nursing. We try to teach constantly tbe simple 
laws of hygiene and sanitation. We also try to make a point of inatructlon 
regarding food. 
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III. The nMMt important Bdvance dnrlng ttie cnrrmt year: Tbe retOlzaticni 
of oar obligation to Clevetand dtlseni aa a whole, in prorldlng bedside nursing 
to the Infant, adolescent and adnlt This realisation Is complete Inasmacli as It 
has taken active form. 

IV. We hare made a partlcolar effort during the past year to care for 
mothers and bablea of moderate means, and have been able to collect fees for 
InstrnctiTe vlsltB, either prenatal or poatnatal, as well as for the bedside narsing. 
Tbla has been a very acceptable aerrlce to many, and we feel the fature has 
great pooalblUtleB. 

T. Onr work is financed largely through voluntary sabscrtptloa A very 
email precentage la aeU supporting. Our work la constantly placed before the 
pnbUc through conservative publicity, by uae of tbe newspapers. Federation 
Journal, and by occaaional public meetings. 

Prenatal Work: Case* referred by cluirltable organlsatlcMis, aelgbbors. 
Mends, doctors and families 

The total number of prenatal visits during the year was 770 

Patients are vlulted on the average of once a month. More often if necessary. 

Postnatal Work; Tbe total number of children under dve years of age, 
cared for by the Association, was 1,461. 

Tbe statr during the year ending September 80, 1915, averaged from 34 to 
36. EMirlng tbe year ending September 80, 1916, It averaged from 86 to 40. 

Blanohc SwAnrHAaDT, R. N., Bupvrintettdent. 



PENNSTI.TANIA 

TBB BABIBW BOSPITAL 



Acdvltiee Included In the work of the hospital: Hospital care for sick 
babies, clinic for sick babies, also prophylacttc clinic, feeding conferences, pre- 
natal and postnatal care, home vislttng and social service in all cases. 

Onr work Is done gratuitously, but If a mother ts able to pay, we nrge 
her to "Contribute." 

ScHHABT or Pbekatal WoiE roB Xbas ENnnro SEPrEunn SO. 1D16. 

Sources from which cases come: Babies Dlspeasary, Barion Dispuisary, 
friends of cases being carried. 

Number of mothers registered dnrlng year ending September SO. 1916, 140 
Obstetrical clinics are held one day a week. Patients receive about 25 visits 
each. 

Average time under supervision, 9 months 

Number delivered In hospitals. 20; Number delivered In their own homes, US 
We had only one premature labor after 6 months, mother being tuberculous. 
One hundred and twenty-six babies were breast fed one month after Urth 
One hundred and thirty-six babies (^itire number bom) w»e living one 
nu>ntli after birth 

We had one maternal death two weeks after conOnement, of malignant en- 
docarditis ; one maternal death from a tall two weeks before confinement, caus- 
ing hemorrhage. 
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BcuMABT or PosT-NAtAL Wo«K Foi IxAB ElRi>u*e Sepiehbeb so, 1816: 

Two feeding conterencw are beld eacb week for well babtea np to three yean 
old. Visite are made to liomee once or twice a month, and Instruction glvm 
Uie mothera In cuOnt for the bablee. Small babies are brouglit to clinic every 
two weeks, older ones once a montb. Babies are weighed and temperature taken. 
Total number of children cared for during year ending, 
September 30, 1815 September SO, 1916 

Hosp. 122 Hosp. 108 

Dlap. 543 DtoPt TOO 

Totftl nnmber of children under 12 months old cared for during year aiding, 
September 30, 1915 . September 80, 1916 

Hoep. 85 Ho^. 76 

Disp. «il Dlsp. 526 

Total deaths of bablee under 12 months old under our care during year end- 
September 80, 1815 September SO, 1916 
Hospi 27 Hosp. 21 
DlBp. 12 Dlap. 10 
Budget, 1910, 120,123.66. 1916487,086.88. 

Tbeodou Lk BoDTiLLira, U. D., Medical Director of Boi^itat, 
Joan F. SiNCLAiB, M. D., ifedloal Director of Ditpentary, 
Reha p. Fox, R. N., Bupervitino Hurte. 

THB BABIBS> WBIjPARB ASSOCIATION 



The Babies' Welfare Aaaoclatlon was organized In March, 1914, to make pos- 
sible more definite cooperation among and to incrcese the ^dency of the work 
followed by Individual baby saving agencies and Instltattons In PblEadelpbia. 
and to encourage a closer relationship and cooperation between the several city 
. d«a)artm€nts directly and Indirectly interested in child hygiene and all baby 
saving agencies and instttntlons. 

The work of the Association Is carried out chiefly through its snb-commlttees. 
Some of the most Important work accomplished during the past year by the 
various sub-Committees Is as follows : 

The Oommlttee on Division of Child Hygtene prepared a tentative outline 
of rales and regulatloaa for the conduct of Baby Farms and Boarding Homes 
for Infants in Philadelphia, and for Lylng-ln Hospitals and Private Maternities, 
wblcb rules and r^nlatlons have been adopted by the Department of E>nblic 
Health and Obaritiea. 

The Committee on Municipal and Visiting Nurses has recommended tliat a 
Central E^tlstratlon Bureau be established In City Hall for the registration of 
all cases by the hospitals and dispensaries doing baby and prenatal worii to 
prevoit dnpllcatlon of work and also to see that all cases leaving the hospitals 
received the necessary attention. 

Through the efforts of Ihla Committee the Pennsylvania State Board of 
Examiners for Registration of Nurses has Included In the cnrrlcnlnm rec^itiy 
presented to the training setnols in this state, a recommendation that social 
service work be given nnraes while In training. 

The Committee on Hospitals is securing the cooperation of the Social Ser- 
vice and Visiting Nurse D^rtm«its of the various hospitals in following up 
the patients dlsctiarfed from the Diphtheria Pavillion of the Philadelphia Hos- 
pital for Contagloua Diseases, in order, for instance, to prevent the developasent 
of cardiac sequelae in convalescent children. 
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This Committee Is so Impressed with the valne to bospftals aod to the medi- 
cal professioD of Social Service and of "Follow-up" work, tliat it Has requested 
tbe State Board of Medical Llcensare to require of all ai^llcaiits for llceose 
to practice medicine Is the State of FemiBjlTanla, that ttwy shall bare devoted 
a certain aathorlsed period of time to the subject of Social Serrlce In boeidtals, 
before being etlglbte for ezamlnatloD. 

The Committee on prenatal work has given poblldtr thronghont tbe medical 
profeselOD to tbe fact tbat pbysldans can secure tbe serrtces of nnrses tor pre- 
natal care for tbelr patients through tbe Tteltlng Nurse Sodetr and the Mnnl- 
clpal Nurses of the Division ot CAlId Hygiene. 

This Committee has been m"fct"s every ^ort to have Introduced Into tbe 
obstetrical course of each Medical College definite Instruction both didactic and 
practical regarding prenatal care. 

EfCorts are being made also to secure the adoption of a nnlfonn history 
blank by all agencies doing prenatal care work. 

In November, 191S, when tbe Cblef of tbe Division of Child Hygiene. 
Bnrean of Health, was appointed by Councils, tbe following actlvltlea of the 
Babies' Welfare Association were transferred and are now nnder bis direct 
supervision. 

Information Bnrean, relattt^ to Intents onder two years 

Wet Nursing Beglstratlon Bureau 

Weekly Vital Statistical Bulletins, relating to children under two years. 

Nlgbt and day emergency calls, telephone service. 

Hospital Information Bnrean, vacant beds for children. 

Howard Ceiuie CutPuvTEi, M. D., ChalrmaH Executive Committee. 



TBK CTHILD PBDEBATION 

The Child Federation previous to 1913 was Imown as tbe Child Hygiene 
Committee, nnder whose auspices was given tbe very sncceoefal Baby-Saving 
Show, at Horticultural Hall, PhUadelpbia. with an att^dance of 67.50T per- 
sons. On September 30, 1913, the Committee was reorganised and Its name 
changed to The Child Federation. It was chartered and Incorporateed nnder 
the laws of the Commonwealth of Pennsylvania. Its purpose is to actively ad- 
vance by original and constructive methods, the best Interests of babies and 
children in Philadelphia. 

After three years of work Tbe Federation has by a process of evolntion 
become an agency somewhat different in its scope than that planned by Its In- 
corporators. Today tbe Federation la an advisory bnrean regarding matters of 
pnbllc health for the indlvldaal, the privately supported agency and tbe city 
departmmts. It Is: 

A reference bureau for ttie student, for the practfadng physician and for 
the public health official. 

An organising bureau for campaigns of health, publicity and edncatioa. 
An agency which is demonstrating the value through research and ex- 
perimentation of Ideas applicable for the increasing of the effldeau? of 
bureaus of health throu^out the country. 

A group of Philadelphia citizens who stand ready to combat any evil 

conditions affecting the lives of the city's cbUdren. 

All work iB planned and carried out by Its members. There are no dues for 

initiation or membership, the only requirement being ability and willingness to 

^gtve personal service In tbe Interests of babies and children. Paid workers are 
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ased only wben absolutely necesBfiTy- The only salaried official Is a managlDS 
director, wboae aalaiy Ib underwritten. The actual work Is entirely dependent 
on Tolnntary contTibutions. 

OBQAmzATTon : The Federation has amplified Ita organliatlon by the Intro- 
duction of ward representatives. In each ward throughout the dty la an ot 
flclal representative of the Federation, This representative acta In a double 
capacity : 

let— As a recipient of complaints from residents in the ward regarding 

the welfare of the children In the ward. 
2nd — As an organiser for special work In the ward to be carried on 
under the direction of the Federation. 

The Hbai-th Centxb: Probably the most stgnlflcant and important of the 
Federation's actlvltlea has been the Health Center. Established three years 
ago for intensive educational health work as a demonstration of the value 
of the Idea with the ultimate aim that Philadelphia should reorganize Its health 
department by districting the city Into health dEstrlctB each with Ita health cen- 
ter bnildlng. Health District No. 1 Jointly supervised and maintained by the 
Bureau of Health and The Federation is the result of this work as well as the 
establishment of four other health districts, modelled on Health District No. 1. 

Ihbtbxiction fob School Oiblb Beoabdihg Cam of Babieb: As a result 
of continued Federation activities in demonstrating In the actual conduct of 
Classes and work In creating public sentiment for such Instruction followed 
by close personal work with school boards, etc., such Instruction Is now being 
given to nine thousand Seventh and Eighth Grade girls as a regular part of 
their elemenbiry school work. 

VoLCNTEEB Classes : The Federation conducts on an average of about 43 
volunteer classes for girls besides regular school work. rifty~three such classes 
In school-yard play grounds conducted by the Federation last summer with the 
help of municipal nurses with the result that ell women applying for positions 
as teechers in Philadelphia school-yard play grounds must be familiar with sub- 
ject and able to teach The Care of Babies and Hygiene of the Home. 

The Fedebatioit Baby Savino Show has been presented to the City ol Pbil- 
adelphla. Philadelphia, therefore, to the best of our knowledge, being the first 
large city to own and conduct a permanent Baby Saving Show. During the last 
two years 710.782 people have visited this exhibition, as It has been conducted 
In dlffereDt neighborhoods In Philadelphia by the Federation. 

The Fcdebation Health Bulletin Sebvick: Personal medical and public 
health advice printed In two languages posted in courts and alleys where peo- 
ple congregate, thus bringing health Information to the people. We hope to 
prove the value of this method of health information to be so much greater than 
the acc^ted method of public health monthly and weekly bulletins and news- 
paper Items that health departments will adopt the Idea. The first department 
to do this, we expect, of course, to be Philadelphia. 

JtnnoB Sahitabt LEAonEs now being condncted throughout Philadelphia 
besides a splendid cooperative plan which has been worked out with the Boy 
Scouts whereby Boy Scouts become units of the Sanitary League. 

Merit badges, prizes, etc., given by the Federation. Pnblidty work In con- 
nection with the Federation layette Is still being carried on. The Federation 
office has organized the State office for the Cororalsston for Relief in Belgium 
and Is conducting that work for the state. The Federation has made possible 
and assisted in the organisation of The Pennsylvania State Labor Bureau In 
Philadelphia. It has Just finished a complete study of all day nurseries In 
Philadelphia resulting In a 100-page Day Nursery Hand Book giving accounting 
systems, accounting forms, case record blanks, prepared diet lists, etc. 
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The Federatioa has recoitly iuoed a eerita of eigbt Babj Savins Cbarts. 
Tlteae charta are prioted on heayy card board nady lor hwe^fg Tbey are 
particularly adapted for Day Nnreerlee, Baby Dispenaulea, etc^ and am be pnr- 
chaaed from the Federation at coat 

An Interesting csaay contest for elementary achool girls regarding The Care 
of Babies for which cash prises were given. Coi>dltlons and results of contest 
were carried In specially blocked space on front page of city newspapers. 

PHXLAonfHU's FiBST Babt Wcek Caupaiqh ; Suggested to the Burean 
of Health by The Federation, officered by The Federation at request of Depart- 
ment of Public Health. All office work, accounting, etc., carried on by Federa- 
ti<m employees and rolnnteers under Federation dlrectltm. 

CiTiZBiCs CouPLAiNT BuMUU ! A Widely advertised complaint bureau eetab- 
lisbed in Federation tASt^e. Complaints received concerning any condition af- 
fecting the welfare of the city's chlldr^i. Such complaints Immediately refer- 
red to proper agencies where these complafntb are made "specials" and pat 
through immediately. Splendid cooperation from public and private agencies. 

Spbclu. Suuura SARrrAsr Wokk: The Federation acting as comptalnt 
bureau tor the Division of Sanitation reKardlng stables and manure pits. Tbe 
Federation fumlalted extra help in the Division «f Sanitation offlce. 

Anti-Flt Caupaion: Cooperation with department store and municipal 
nurses. Fly screening given to poor families who have been recommeDded bj 
municipal nurses. Thousands of yards given away. 

Baby Wkbx Stamps: The Federation baa Inangnrated a plan for tbe as- 
nnal distribution of baby stamps during baby week. Tbe proceeds to be held as a 
summer work fnnd for Philadelphia's babies. Stamps sold throughout the State 
of Pennsylvania. 

Business and general "work surras" of private Instltuttons being carried 

New reference library established. CbUectloi^ ot tmlletlns, pamphlets, 
mont^rapbs, etc., for the use of students, public health officers and medical men. 

A new appropriation of S^.OOO for mnnldpal Division of Child Hygtme 
obtained largely through three months' active educational work among clubs, 
newspapers, Institutions and Individuals by the Federation. 

Besides the above high spots it Is, of course. Impossible to mention tbe 
things accompllsbed In connection with other organizations both publicly and 
privately supported, regarding which it would be entlr^ improper for the 
Federation to give publicity. Tbe Federation la doing the work it eet out to do; 
that Ib, to become, through Its members, such an influential organisation that its 
field of helpfulness would be restricted only by tbe needs of the city. 

Albebt Cboss, Manaping Dii-ector. 

WELPARB committee op THB civic tTLUB 



I. Activities in tbe work ot the Committee: Centers for boys on proba- 
tion, with supervised gymnaetica, games, etc. Boy Scout Troops, Centers tor 
girls, sewing, housekeeping, marketing, cooking. Center for yoimger children, 
supervised games, story telling, elementary sewing. 

II. Onr work started as remedial — the classes for boys on probation, but 
we are trying, with eQua) success, our preventive work with the two other 
classes. 

III. Our most Important advance during the curr«)t year waa the taonse- 
keeplng center and work with tbe homes of the girls with conseanent work 
with babies, prenatal teaching. 
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T. All tUlB work le done amoiiE ttie Tery poorest of onr Immlgrantg and 
no cbarge baa ever been made. We fnrnlBb the teactters and. In munni^. a 
nnrae, and wben anppliefl and clotUng are needed, direct oar famlllee bow to 
apply tot same to tbe G. O. S. and cbnrcb societies. 

What Wa Have Bikr Dome : 
Teacblng foreigners BngUab, thus preparing tbem for their dntlee as Amcr- 
lean dtlseais. Tralnlni tbe children, giving the girls from ten to fourteen yeara 
lessons In home maUng, cooking and aewing. Mothers' class: Teaching the 
mothers tbe care of tbe child. Visiting nnrse: Caring for the sick babies of the 
very poor dnrlng tlie anmmer months. A Qlrls' Clnb: Meeting on Friday 
evenings. A class for Polish girls with a Polish teacher. The lunch room, opened 
In }niy, 1916, Is our new work. 

Mas. H. Noaais Habbison, OlMirman, Committee o» Childreiu' Welfare. 

STARH CBNTRB ASSOCIATION 



I. The baby saving work of onr Association Includes both prenatal and 
postnatal care. The prenatal work la In charge of graduate nurse, who devotee 
practically all her time to It She visits the expectant mothers In tbelr homes 
and confers with them at tbe Starr Centre dispensary. Each mother is seen at 
least every two weeks and a blood pressure reading Is taken and recorded, and a 
specimen of urine secnred and examined. 

An obstetric clinic Is held once eadi week In charge of a competent physi- 
cian. Mothers receiving prenatal care are given a tboroi^b physical examlna- 
tion. A pelvic examination Is made as frequently as deemed necessary and 
measurements recorded. 

All cases receiving prenatal care are referred for obstetric care to a private 
physician, a maternity boepltal or a dispensary physician. Onr prenatal nnrse 
keeps the proper person Informed of all Information obtained In the course of 
onr care of each case. 

A postnatal dispensary la held dally and a persistent effort made to keep 
all babies under contlnnous observation and care until the end of tbe second 
year of life. Careful records and weight charts are kept of all babies. An 
Instruction class Is held dally at tbe dlsepnsary where mottaera are carefully 
tangbt tbe proper way to bathe and dress the baby and so forth. 

Breast feeding underllea all our teaching, end that we are succeesful In 
educating the mothers, the following figures will show : 

Babies Less than l Xkab m Am CLAsstmD AccoBomg to Method of FcEiiiHa: 

Oct, 1, iei4-0ct 1, leiS Oct. l, 1B15-K>«t. 1, 1910 

Total Babies Claasifled 677 647 

(This was total number under care) 

Percentage Breast Fed 65.4 74JS 

Percentage Partly Breast Fed 13.1 9.1 

Percentage BotUe Fed 21.4 16.2 

All babies not b^ng breast-fed are placed on appropriate formulae, and the 
postnatal nurses teach tbe mothers the process of home modlflcati<Hi In all Its 
details. The formula In each case Is changed as frequently as the condition of 
tbe child demands. 

Cooperation between boepltale, dlspenaartee and other agencies is carefully 
observed and each case is referred, wben necessary, to the place best suited to 
Its need. 
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A milk station la maintained wbere a special milk Is sold at cost, but only 
on oar physician's order and to oar own patients. 

DuTiag tbe present year, 1616-17, a complete pbystcal examination will be 
made of all cbUdren on our records orer 2 years of age, and an attempt will 
be made to correct an; defects fonnd. 

It Is also planned to maintain a sewing class for expectant mothers. This 
will hold weekly sessions at wblcb inetmctlon will be given In sewing, patterns 
■applied, and materials sold at wholesale coet. It Is plsnned to gire a abort talk 
on some phase of tbe care of mother and baby at each meeting of this class. 

We believe that the preventive and educational side of oar work has glTea 
tbe beet resalts. In this we Include our prenatal work and our postnatal care 
of tbe baby, with special reference to teaching tbe mother the proper care, etc 

Daring the past year, of 62 babies bom of mothers rec^vlng praiatal care, 
all except one are entirely breast fed. This tmby has a mentally defective mother, 
bnt even In tbls case tbe baby was breast fed andl six months old. Tbe above 
62 babies are all that were bom and lived. 

We also coDSlder that the low mortality ot children less than 2 years of 
age. under our care daring tbe past two years, has been due to our educational 
and preventive work. The mortality in 1614-16 was 4.13 per c^it and In 1615-16 
was 4.47 per cent. 

III. We regard the perfecting of our prenatal care work and tbe further 
success in educating our mothers to nurse tbelr babies, as tbe most Important 
advances of the current year. 

IV. We make no charge for prenatal care, as it Is difficult to convince the 
mothers that such care la needed. We make no charge for care given to twbles 
under two years of age, but we have a nominal dispensary fee of Ave cents 
for patients over two years old. We also charge a fee toi vaccinations and 
patients, if able, pay for all medicines. 

V. Our work Is brought to the attention of the public by means of a 
drcalar letter, accompanied by our annual report, booklets, folders, etc. 

SuMMABT OP Pbenatai. Wobk: 

Weekly cUnic Is beld. Total number of cases registered during the year. 
159. Of this number, 24 were carried over from the previous year, and tbe rest 
were new cases. Average time under supervlsloa, 70 cases carried to confine- 
ment averaged 128.6 days care each, or 4.23 months. 

Each patient is visited from two to four times a month. A blood pressure 
and a urinary analysts Is recorded for each visit. Number delivered In hospitals, 
4 at full time. Nomber delivered In their own homes, 60 at full time; 3 abor- 
tions; 3 premature births; total, 66. 

Effect of prenatal work: One stillbirth la 64 fnll time birtlis; one infant 
death durlug first month of life, out of 63 bora alive at full time; no maternal 
deaths. 

SuuuABT OF Postnatal Wobk 

Six conferences weekly. Average attendance, 29.61. This includes some 
I>atients over two years of age. Cases under care, October 1, 161S, to October 1. 
1916— 

Under two years old 715 

Two to twelve years old 447 

Over twelve years old 189 

1.3tSl 

• Total number of foUow-up visits to tbe homes for instmctlou and care ot 
sick babies. 6,493. 
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R«Bplratery dleeaB«e— iDfectlons diseases— 

Broncbo-pneumonlft & Scarlet fever 

Acnte bronchlttB S15 Meafllea 

Pneumonia 18 Whooping cough .. 



Digestive dlseaBes . 



THE VISITING NURSB ASSOCIATION 



I. and II. Activities Included In tbe work ot tbe Association: Prenatal 
visits to patients, obstetrical care, postnatal care, baby welfare work. Tbe 
nurses make prenatal calls to patients, but we have no organized prenatal 
department Other Isstructive work wblcb bna proven ot great value Is In our 
baby welfare department. 

III. The most important advance In the work ot our Association during tbe 
past year was the rapid growth of the baby welfare work. 

IT. The work is not done altogether gratuitously; each patient Is supposed 
to pay according to her means. 

V. The work of the Association is Hnanced by voluntary snbscilptlon, fees 
from patients who are able to pay from 5 cents to BO cents a visit, fees from the 
Metropolitan Life Insurance Company, and this year a fimd was obtained by 
the sale of tickets to the different theatres uf the city, the managers donating all 
tickets sold by tbe various teams of workers. 

Maboabet R. Bdbks. R. K., Superviting Nurse. 



ASSOCIATION 

Ynk 

I. Activities Included in the work of our AssoclatloD are: Prenatal care, 
postnatal care, prevention of blindness and hospital care for sick babies. 

II. Our greatest success is In our ptevendve and educational work, In- 
cluding baby welfare work and prenatal care. Remedial measures consist In the 
extension of our work. 

III. The most important advances In our work during the current year 
have been tbe systematlelng of records ; development of follow-up work with the 
babies; and connections established with manufacturing concerns. 

T. We have established the fee system for actual nursing visits, but find 
it difBcult to collect money in some of the homes, as part of our bndget comes 
from contributions collected on Red Letter Day, wben a houae-to-honse canvass 
Is made and every community member gives as be or she is disposed. Many of 
the contributors feel that by giving in this way, annually, they are entitled to 
the services of the nurse free of charge. 

V7. Our appeals are brought to tbe attention of the public through the 
press. 

EuzABETH KoB, R. N.. Superintendent. 
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BHODB ISIiAMD 

BABT WBLTABB ABtOCUTIOK 



The work of OUs AModatliMi Is carried on throogbont tbe year. During 
tlw year 1916, 828 babies were cared for hj tbe AasoclatloD, as well as 828 
motben, tliese being cbieflly Amerlcaii, Irish, Italian, Follsb and Jewish. 

In 1916 there were eight doctors and eight nnr«es on onr staO. 

For tbe year ending Deceint>er 80, 1910, the death rate for the dty waa 14S, 
while In 1914 it waa reduced to lis. 

Hie age limit of babies nnder the care of the AaaodaUon is two years. All 
the work ia done throng tbe dlj Health D^Mrtnient, and the Association baa 
no direct relations with any hospital for bablea, nor does It carry on any special 
organised work for the preventioo of blindneaa. Tbe Ajnodatlon has at Ita 
dimNMa], for the care of bomelea bablea, one Infant asylom and sereral baby 
boarding honsea. ynxtat the bablea Iiave reached the two year age limit, Um7 
are tamed over to tbe District Noree Aaaoclatlon. 

Tbe City Health Department is r^reeented on the Infant welfare commit- 
tee of this Aaeodatlon. 

Our work la limited to well bablea or to babies Buttering with Intestinal 
dlaeaaeB. The mothers and the babies are the only members of the famlllea 
that are reached, as no effort Is made to Interest or Instmct the fathers. 

Tolnnteer workers are nsed to give asslatance at the consultations under tJte 
nurse In charge. 

Tbe dnttea of the Board of Managen are to supply the needed funds and 
to Institnte new consultations. Part of the funds are raised by the Rhode 
Island Congress of Uothers. 

Hbrbt E. Utteb, M. D,, Becrelarn. 



DUTBIOT NCIMlirG ASflOOUTIOIf 



I. The Providence District Nursing AsBOciatlon through Its general vlalt 
Ing nurse service ^ves nurring care to medical, surgical and postnatal cases. 
Instmction and advice to patients suffering with tuberculosis through Its staff 
of special tuberculosis nurses. A stalt of tm children's nurses give advlsoij 
core and instruction to inotbers In tbe care and feeding ot their liifknts and 
young chUdrMi ; they are In attendance at tbe Well Batqr Oonsnltatlona and at 
tbe cllnlca tor sick babies. They are also In attendance at the pure milk sta- 
tions and have been In charge of the Floating Bosidtal this past summer. Pre- 
natal core Is also given. Tbe nurses are ever on the wateh for e?e trouble. 
Provldoice haa adequate hospital care for sick babies. 

II. It Is much more easy to aucceeetnlly develop remedial nursing work 
than prevention and edncatl<»ial. Bemedlnl nursing such as a pstletit bathed, 
a bed and room made clean appeals to everyone and shows results after the 
first or second vMt ; while tbe advice given to the mother ot a well baby about 
its care and feeding, or the advice glvoi to tbe tubercular patient as to how 
he must care for himself and the precautions he must take to prevail the 
spread of the disease does not appeal to a number of people as a ueceasltT. 
This Is demonstrated to this Association frequently, as we do both the remedial 
and tbe preventive work. 
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III. Important advaiice In tbe work of tbe AMOclatlon daring the vaireat 
year: Tbe addition of two more children's nurses; the placing of oar nnrses Id 
Charge of the ProTldence Floating Hospital and the pare milk stations. 

IV. Persons able to pay for the services of the norse are expected to do so. 
Any amount from 6 to GO cents being paid. In Febraary, 1916, the Assodatlon 
started en hourly nnrslng serrice at the rate of 76 cents for tbe flret boar or 
part thereof and 60 cents for the second liour or part thereot fS.OO for attud- 
ance at operations or deliveries. 

Y. Each year In October, tbe Association baa a donation or tag day. Pab- 
llclty Is started three ot four weeks before tliat. Twelve or fifteen bnndred 
people aBslst In making the day a sncceBS. We average eacb year about {10,000. 
At intervals daring tlie year, brief retorts of tbe Association's work appear In 
ttae dally papers. 

Mabt S. Gabditbb, B. N., Bupertntenient. 



WISCONSIN 

BBLOIT TiaiTINa NIIB8H ASSOCIATION 



I. The activities of the Assodatlon Inclnde : 

Feeding conferences In tbe snmmer 
Instruction of tbe mother In tbe home 
Obstetrical caro 

Postnatal care and keeping in toncb wltb tbe babies 
When a new-bom baby is reported at tbe Healtb Department, the borne la 
vMted by a nurse from tbe Association, and tbe pamphlet on tbe Care of tbe 
Baby Is taken into each borne. 

For tbree years tbe Association did Infant work witb Its general nursing 
work. 

II. Empbasis Is laid more especially on remedial work, sucb as caring tor 
sick babies and preparing feeding formulae. 

Tile preventive worti takes tbe form of friendly vlBlts, distribution to tbe 
mothers, of pamphlets on tbe care of cbildreo, and u^lng tbe mothers to come 
to the conferences. 

III. Some of tbe most Important advances in the work during the year 
were: tbe making of a survey of the city for all babies under 2 years of age, 
and tbe recording of ell children between tbe ages of 2 and 6; tlie starting of 
a healtb center in a small way ; tbe furnishing of ice to needy families where 
the nnrses of the Association were already supervising tbe feeding of the 
baby ; and tbe employment of a second nnrses. 

IT. Tbe charge for our visits is made on a sliding scale of from 10 cents 
to SO cents per visit, and this plan has been very sncceesfnl. 

T. Tbe salary of tbe bead nurse is paid by the city; tbe staff nurse is 
paid by tbe Visiting Narse Association, the money tor this purpose being raised 
by membership tees, private donations, service m<»iey and tbe sale of Red Cross 
seals. 

Postnatal work: One infant welfare conference each week. Average at- 
tendance, 7. Foliow-np visits, 800. 



Anna Lurbchbb, B. N., BupervUing Vurse. 
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CHnj> WraLFAKB DiVIBIOM, HBAIVTH DBPARTMEHT 
MUw«Bkc« 

I. ActlTltim Included In tbe work of tbe Division: Care of sick babies 
in their bonm; obstetrical care; Bupeirlsion of mldwlves; sapervision of lying- 
la hoapltals, maternity boines and M>called baby farms; Boperylslon of da) 
naneiiee; Taccination; prev«itloa of blindness among Inhnta; snperiislon of 
Illegitimate babies; prenatal care; lltastrated edncational lectnres; visits of ia- 
structluu In tbe borne; clasnes (or motbera tbree times a week; Little Uotbera' 
clntrnrn in tbe pabllc Bcbools ; feeding conferences. 

II. Preventive work ; Prenatal care, postnatal care, prevention of blind- 
ness, cblld welfare stations, freeb air camps. Bdacatlonal work: Visits to 
bomefi. Big Motbers' classes, Uttle Motbera' clBsses, lllnstrated lectures, ezblhlts. 

III. Tbe most important advances daring tbe corrent jear were tbe 
openlDS of additional child welfare statloos, Increealng tbe number of iUastra- 
ted lecttiree throagbout tbe city, opening additional fresh air camps during tlie 
summer months and an increased nnmber of extalblts. 

V. All onr work la done gratnltonsly. 

SuuuABT or Pbihatai. Work fob Ycab Emnna Septeubkb 30, 191C 



110 

Average time under supervision, 4 montlis 
Obstetrical clinics are held twice weekly 
Patients are visited once a week 
Number delivered In boepltslB, 46 
Nnmber delivered in their own homes, 64 
Average cost of caring for each patient, $1.75 a day 
Number o( stllibtrths reduced from 316 In 1916 to 288 in 1916 
Breast feeding has been considerably Increased In 1916 attributable to tbe 

fact of encouragement given to the mothers by lectures and ottaerwlee 

In favor of breast feeding 
The Department bad 110 cases under observation in 1916 and lost but ooe 

Maternal mortality in tbe year 1914, 47 cases; maternal mortality In tbe 
year 1915, 34 cases 

SuuuABT OP Postnatal Wobk fob the Yeab ERniiia Septeubeb 30, 1916 

One hundred and dfty feeding conferences, three being held each week with 
an average attendance of Bfty 

Visits to home to instruct mothers and see that advice of Welfare Confer- 
ence physician Is carried out, 48,463 

Borne visits tor care of sick babies during year ending September 30, 1916, 
16,463 

B. T. LoBn>AN, H. D., Chief. 

INPANT8' HOSPITAL 



I. Establlsbed 1882. Activities Included In tbe work of the hospital: Hos- 
pital care tor babies, feeding conferences for mothers, weekly clinics for medical 
students and a training school for nursery maids. 
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II. Our work 1b chiefly preventive and edncationaL 

III. Ttie most Important adTance darioK tbe fear was tbe bnlldlnK of onr 
new hospital; tUa building accommodatee flftr Infants. We take mainly caeea 
of Intestinal dlaeases; moet of the babiee are onder two years of age. Our 
Dew baildiDg is completely equipped and tbe service Is well estabUsbed la both 
the house and the dlspensarj-. During the past two years we liave taken nurses 
from the Caty Welfare Department, (or three months each, for post-graduate 
work. 

IV' The hospital Is a seml-cbarltable Instltntlon. It is free to those who 
caitnot afford to pay anything. Mothers of moderate means who are willing and 
able to pay tor hospital service, may do so. 

V. The work Is financed by voluntary sabecrlptiouB, Qve endowed beds and 
a few pay patients. The annual charity ball Is given for the beneflt of this 
hospital. 

We have one social nurse who vtatts the infants at tbeir homes and takes 
care of them. 

Nan DiNNEEN, R. N,, Bupertntendeni. 



MATERNITY HOSPITAL AND PRBB DISPENSARY 
MUwaakcc 

I. Activities included In the work of tbe hospital: Prenatal care; obste- 
trical care; postnatal care; feeding conterences; prevention of blindness; use of 
sUver nitrate solution, as a matter of routine; wet nursing; milk supplied by 
nnreing mothers to babies who are imperfectly nourished; obstetrical clinic; 
home for well babies who are sntTerlng from malnutrition. 

II. The educational side of our work is the more Interesting and of 
especial Importance. It is gratifying to see home surroundings, personal clean- 
liness much improved after the patient has be^i under onr care. 

III. New work nndertaken during the year: a home for well, but poorly 
uonrlsbed babies; also, a home for mothers to enable them to nnrse their babies. 

T. We were organized to care for tbe Indigent, poor, prospective mother, 
before, during and after confinement The larger percentage of our work is 
gratuitous, but all of our patients are told that tbey must pay if they can, how- 
ever little this may be. We have therefore free, part pay and full pay patients. 

VI. Our work is financed by public subscriptions or donatlcms; beneflt per> 
formances, tag days, membership fee«, etc., and by money received from patients. 

Sduuaby of Phknaial Wobk: 

Number of mothers registered dmlng tbe year ending September SO, 1&16, 
478; average time under supervision and Instruction, 187 days; clinics hdd 
dally, except Sunday. 

PatloitB visited once a week by the prenatal nurse and by physician when 
abnormal condition exists. 

Number delivered in hospital. 818; In their own homes, 123; average cost of 
caring for each patient, about $10 per week tor hosidtal case; $6.00 per week 
for patients cared for at home. 

Effect of prenatal work: stillbirths below 4 per cent; 98 per cent of our 
babies are breast fed. 

Mas. GtrsTAV A. Hipsi, Chairman of Executive Committee. 
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BBPOItTS 
THB WISCONSIN ANTI-TDBBRCVLOIIS ASSOCIATION 



The loterest and tbe acttTe parUclpation of tbe Wisconsin Anti-Tnbercn- 
loBis Association In tbe babr welfare movement in Wisconsin is tlie direct and 
logical reealt of Its realisation of tbe close Inter-relation of all prerentable 
disease problems and of Its been appreciation of tbe fact tbat tbe Oglit 
against tnbercnloslB Is neceesaril; cloeel]' linked with the Bgbt against 
all conditions resnltlng in tnbercnloeis. If, aa bae t>eeD said and ac- 
cepted, "tuberculosis U the end of the song which begins in tbe cradle," It U 
tlie obligation of tbe anti-tnbercalosls association to change the nature of tbat 
cradle song, to strike at disease in the rei? beginning. For this reason the 
Wisconsin Anti-TuberculoHls Assodatlon baa adopted tbe slogan "More snd 
Better Care for Children" as repreeeatlng one of the fuDdameutals in Its edn- 
catioual campaign for a more sturdy manlKKid and womanhood. For this reason 
It la glTing time and study to the problein of Infant inortalit}r, feeling deeply 
tbe economic and homanltarlaD importance of preventing needless sacrifice of 
life but at tbe same time being, like tbe New Zealand Society for tbe Health of 
Women and Children, more vitally cotKemed, as a public health organiiation, 
"in improving tbe all-ronnd fltnese of the babies who will live than in reduclnc 
the potential deaths." It realizes further, as ttas be^i well said by this same 
New Zealand society, that 'the problems are practically Identical, since the 
simple hygienic measures wMch tend to prev^it death in Iwbyhood are also 
the measures which lay the foundation of strong and healtliy minds In sound 
enduring bodies for those who survive to be our future men and women." 

The baby welfare work of tbe Wisconsin Anti-Tuberculosis AssoelatloQ, 
in a word, Is but tbe beginning of tliat health protection In which the care of 
tbe child of school age and his education under sanitary conditions are aiso 
essentlBls. As part of Its organized effort to secure this health protection snd 
to build up healthy virile men and women able to resist disease, the Association 
not only devotes the time of special workers to the bsby welfare work, to tbe 
demonstration of the value of the public health nurse visiting In tbe home, of 
school Inspection and school nursing, to tlte problems of school sanitation and 
tbe health of school children, but It also aims, above all things, through Its lec- 
tnrers, through Its demonstration nurse, through Its exhibit and ttiroogb Its 
publications, to correlate all these details as part of Its one great purpose — tbe 
health education of the public. 

Ah an Incident in this campaign, the Association this year conducted a 
roeclal study of infant mortality In seven Wisconsin conntiee. During Baby 
Week It furnished lecturers and lantern elides to thirty-fonr communities, sup- 
plied over 60,000 pieces of literature, Including a Baby Welfare number of the 
Crusader, and not only divided and sent ont Its own exhibit bnt also assisted 
local committees and women's clubs in tbe preparation of charts and the making 
of surveys. Immediately following the Baby Week work, tlie Association re- 
ceived more requests from communities for tbe services of its demonstration 
nurse than could possibly be filled and as a direct result of Interest aroused 
during Baby Week there has been a marked increase in the number of com- 
munlUes employing schools nurses and a steadily growing Interest in tbe educa- 
tional campaign for the employment of county nurses, a movement yet in Its 
Infancy in Wisconsin. 

HoTT E. DKAaaoLT, M. D„ Executive Becrttary. 

Louise F. Bbard. Delegate. 
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MB. PATIUOK, WOMAN'S rOBTiriOHTI.Y CLUB 



I. and II. Under the ansplcea of tlie Woman's Fortnightly Clab hoepltal 
care la provided for sick babies during the hot weather, and lectures are gireit 
to mothers on prenatal and postnatal care; The hospital Is open dnrlng Jnl;, 
AugnBt and part of September. 

III. Advance made dnrlng the year: The care of a larger number of chil- 
dren with the aid of better equipment 

IT. T&e work is all gratnltone. It Is financed by voluntary contrlbutlona. 
The total number of babies csred for In 191S was 37, and In 1916 was 48. Age 
limit two months to five years. 

Mas. W. H. UcBeyholds. 
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AHBBIOAJf ABSOOUIION FOR 8TVDT AND FBBTSHTIOM OF ZNPAKT 
HOBVAUTT 

MBXBKRSBIP LIST IMS 



BertlUon, Dr. JmognN Puli 



DaTtdaon, Ifr. W&ltcr, HUmiikM 
Void, UlM 8tc)U a, Detroit 

"TllwBukee 

UlwaakM 

n Katlierlne, Aktos 

and Hri. H. H.. CIi!Vclud 
M Hrnmett, New York Cltr 
r. A. J., kadne 

Mr. P. A. W., UllwankM 

i S' i*""^ ^'p BaltHnore 

KatberlDe Bowdolu, Baltlmon 
■."if*"! 8rd. BaltlnioM 

A. W.. Pittabntsti 
WlUlam B., Altlmore 

CharlM F., UUwankee 
■. Thomaa, UlDneapoUi 
iralter Uilwankee 

Mn. Odward T., PUIadelnbl* 

Wm Euui dtr, Ho. 
iDd Mn. J. H.. Clercland 
a J., BaltlmMe 

-AmUATBD sooiwriBi 

OrFiciAL DatMaiM 

UONTBBAL "™ He™ B. Uacdooald 

CnlTerHtr BctUemtiit VUk BtatloB MlM ^„ q^ 

SAN FRANCISCO C«lf«^ 

*^*JSSS? '^^ "^ ^*^' BjBlene Commlttet erf tbt 
CaUftwnta AnodatloD ol Colledatc Alnmaae 

0» Ma > Ufl 

HABTFOHD 

Connfctlcat CUIdreD'i AM Sodctr 
NEW BATBN 

Infant Welfare AaMWlatloii 
WATBBBOHY 

VWtlin Nnrae AModattM MU, Bdltk Uadalra 

DlBtrtet «t Calaabla 
WABHINOTON 

^T^^^^'j^SSS^ *"""' A.~daao„ Hi.. Btt«l, L. Wb-IT 

?.SSS'«&»r^t;^'^SSi2''SoS'.^' "'"^ •' <^««- 

nwMa 

JACKBOKVIUJ 

Infant Welfare Sodetr «t JacktanUU 
■t>U Boud of Health 



oyGoot^Ic 



HBMBBRSHIP LIST 



AOODBTA 

OeorsU State AMacUtlon ot Ondnats HutM 
COLtnlBUS 

Clt7 Faderatloii ot Woidmi'* Clnk* 

nuMis 

CHICAGO 

Infut Weltare Bodet; Mtm Mlimle H. Alir«iw 

Hotben' Aid of the Cblcago [>rlnff-In Hoapltal aa< Dr. Abde Bmb I^pkua 

Woman'! Cftib Hn. Bdwari P. WcUa 

LA 8AUJI 

iBfant Welter* Statloa (Emma Uatthlewn Chancellor 
Uemoital) 

HcB. U. C. THnble 

Ifm Charlotte Ballaatn* 



LBXINGTON 

Bat? Hllk Snpptj Aatodatloit HlM Uarnrvt Lrneh 

LOUIBTILLa 

Bablea' Milk Fnnd Auodatlon Dr. Gartn ITnlton 

Eentnckj State Aaaodatloo ot Oradtiate Noraei 



NEW ORLBAKS 

Child Welfare Aaaodatton 

MaiTlaal 
BALTIUOHB 

Conndl Milk aed lee Fnitd 
Department of Health 
Harrland Aatodatton tot Stodj aod 
PreventiDii at Infant Mortality 



BOSTON 
Baby Hnlena AtaodaUon Mlu Marr A. Jonaa 

Chlldrea'a Aid Bodetr 
Chlldren'i Prlend Sodetj 
Committee on Prenatal and Obatetrlcal Care, 

Women'a Manldpal Leacue Mta. Win. Lowell Putnam 

FloatlDS Hoapltal 

tnatmetlTe Dlatrict Nnrdni Aaaodatlon 

Uaasachnaetts Hllk Conmmera' Aaaodatlon Ura. Wm. Lowell Patoam 

HaaaacbnwttB Bodetj for the PreTentlon 

of Crueltr to Children 



MaHacbuaetta State Department of Health 
SodetT toe HelplnK Deadtntt -- - - - ■ — - 
BROOKLINB 



SodetT tor UelplnK Deadtnte Hothen and Intanta 
3R0OKLINB 

Infant Welfare Clinic of the BrookUne 
Friendly Sodety 
CAUBRIDOE 

Atod Home 
QRBAT BARKINOTON 

TMtlng Nnrae Aaaodatlon 
HOLTOKK 

lotaat Hyilene Aaaodatlon 

LBXINOTON 
Unity Lead-a-Band Aaaodatlon 

BPRINGPIBLD 
Baby Feedlnc Aaaodatlon 
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Alunii>« AMOdttloB Battl* CiMk BftBltariBM 
Tmalu BAool for Naraea 

Mldiluo BuiltftTlun And Bdi4~ 

Bu* ~b«ttennciit CoDfaresM 
DSriBOIT 

BaUea' UUk Pmd 

CbUdren'a Free BottftU AMOCbitlM 

Vtnand Tialnlnf Sdiool A' 

TMtlw NnneZnodaUOB 
OEANDEAPIDS 

CUnl ctor Inlant TetOias ot tba D. A. Blodcttt Ho« HIM UUJ U. B»ch« 

PBTOSKBX 

lUdtlnn Stata NnzM*' AMOdatloji 

n. JoawH 
WcUtan CUldnn'i Hon* Bodaty 



DULCTB 

Infant W«Uara Dapartment Dolvtb ConalatoiT 

SeotUih Hlta MaMDi Hlaa BUiabetb HalkfeUa 

UINNBAPOUS 

Infant Weltere BodetT Di. F. W. Scblot* 

ST. PAUL 

Bab7 WeUnn AooctatloB Mia. M. B. Lettlca 

Htnn««ot« Pnblic Bealth Aaaodatlon Dr. I. J. Unrpkr 



i Btnto Ni 

Pediatric BodetT 

TliltllV Narac AModatlOB 



BBRLIN 

BerHn Ulil* Coupuj'a Dlatrkt Nona 

HANCHESTBR 
Infant Aid J 



BAST ORANOB 

Baby Waltire Aiaoetatlon «t th« Omncaa 

Trea PnbUe Ubnty 
BLIZABBTB 

Tldtmc Nan 
BADDOimBL- 

Naw J eraey Congww of Mothcra 
JBK8BT CITT _ 

DlTialon of Child HyfleM, H«lth Dapartamt 
UONTCLAIR 

Board of Hcattb 

St TlDcent'i Nnrtcrr and BaUc*' Boaidtal Dr. U. J. Sjnnott 



IttI and Dr. H«Wt L. Colt 

BaUaa' Boaidtal Milk DUpanauy - 
ORANOB 
Diet Klt«bea of the Oraniw 
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AUBTBRDAU 

iDfanta' lad Child's Welfare Leaftu 
BATATIA 

Child Wcttare AModatleD 
BINOBAUTON 

Child Welfare AnodatloD 
BBOOKLTH 

Banaa of CbartUea Dlitrict NiiidaB CommlttM 

Chlldren'a Aid Bodet7 

Pediatric Bodetj 
BUFFALO 

IHatrict NaMiii AHOdAtlOB 
QLOTBR8V1LLB 

UaDidpal Uodien' Club 
HBW YORK 



Bable*' D*irf Aaaodatltni 

BaMel' EioBDltal ,„ „ . ,. 

Babies' Wrlfare AnocUtlOD HlM Uvj AraoM 

BartBU of Uunldpal BcKareh 

Camp nre Qlrl* _ 

Chll^D* Welfare DiTlalan B«lI«Tiie Hotpital 

Social SeiTlce DepArtoitiit 
Hebrei* lafaot Aarinm 
Beorv Street Settlemeot 

lacoU BoaplUl for Cblldren Dr. A. L. Qoodman 

MetropaHtan Life Ini. Co.. iDdutrUl Dept. "- ' '- ' ■^■^•■- 

NattooBl Committee for tHe PrcTeotlon of BUndncH 



Bureau of Social Welfare 
Bureau of BducatloDal Nurdu 
New lotk Diet Kitchen AnodatloB 

New York Matemltr PoljcUiile Miai wucox 

New Xolk Ullk Committee Dt. PUllp Tan Inc«a 

New Toik StaU Charltlei Aid Aaaoc. 

Snb^omiDlttM on Uotben and labBta 
New York Btate Nnraei' AMOdttton 
NUQARA FALL8 

Child Welfare AsKKdatloD 
BIVBBDALB-ON-UtlDBON 

Bealth Leasae Ktaa Bum A. Behnrider 

BOCHB8TBB 
Boieaa of Health 

TONAWANDA 

Clite Boaltb Leacne 
OTICA 

Bab; Welfare Committee 



CINCINNATI 

Children's Clinic of the Obl»-lIi«mi Ucdicil CoUeg* 

Jewish Infant Welfare Circle 

VIMtlni Nnrae AasodatioD 
CLBVBLAND 

Babies' Dlspensarr and Hnspltal Dr. H. J. Oeratenbcrcer 

Board of Health lUaa Harriet L. LMte 

Day Narserr and Free Kludergarten AtaodatiOB 

Oradnate nnrsea' Association 

TlaltlDC Nnrae AMociatlon 
COLtTUBDS 

InstmctlT« District Nnratni Auodatton Uaa Jennie L. TattU 

TOLBDO 

District Nnralns Association 

Ohio State Association of Qradnate Nnrsea 
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BRYN UAWB 

Bryo Uavr Coll«s« Ltbrarj 
JOHNSTOWN 

AMOcUt«d CharltlM 
PHILADELPHIA 

AmocUOoii of Day NoraeriM 

B4UM' BoaplUI Dr. C. A. FUe 

BftUes' Welfaie Anodatioii Dr. H. C. Cirpenter 

Child FedenUon Dr. Wn. N. Bndlar 

CUIdreo'a Aid Sodetr ot PennsflTanU 

ClTlc Clab— Caminlttee «d CMldreo'i Welbre 

Federal ConDcil of Chnrcbea. National Temperaoce Ualao 

Pediatric Sodety 

Starr Centre AuocUttoD Dr. Win. N. Bradley 

BBADINO 

VlsltlnB Nnrse Aaaadatloa 
VILKSB-BABBBI 

rialtlng Nane J 
YORE 

VUtlov Hvw Anodatloii 



a pan la Protecdoa de U 



_.. _. 'areat- lira. Bdward Uonltoa 

PROTIDBNCB 

Bab; Welfare Commtttee 



Dlatrict NoraliK ABWKdatlOn 
UoUtMB' Clnb 



BALT LAEB CITY 
Ladln' Uterarj aub 
Utab CongreM of Motben 



Wtacawta 

HIM Anna Lentac&er 

Dan^ten of the American BeToIotloo 
Children'! Free Boatdtal 

DiTlslon ot Cblld BTsteoe, Department of Healtb Dr. E. T. Lobedaa 

Infant*' HMpltal Dr. A. W. Hyert 

Marqaette woman'i Leeane Dr. Irene TomUewlea 

Uarqnette Unlreralt; of Uedldne Ulw Aanea L. Unrra* 

Hllvankee Htnpital 

Hllwankee Uatemlty Hoipltal and Free Disp. Ai80C. Hra. 0. A. HIpke 

Vlsltlns NQTHe Anoc. 

Wliconsin Antl-TnbercnloMa Aiaoclatloa Urs. Lonlse F. Brand 

WlaeonalD Branch National Consresa Hra. Bdvard Hammett 

of Mothers' aod Parent-Teacher A««oc. Dr. Ida Schell 

Woman'i Fortnightly Clnb lira. D. G. Owen 

0BHK08H 

Twentieth Century Clnb 

BIPON 



oyGoot^Ic 



MBMBmSBIP U8T 



OrtoMm, Di. Han W IB PcUns BoAd, *"■■"«*■■' 

Bome, Di. Edward H The Tkla Hmpltal, Cungilia 



BroadbcDt, AM. Benjamin Oattacarth, Undler, HadderaOeld 

Jamea, XtM Hon. Mia. Bernard B FlngeM Orove, Hlili Wfcombe, Bnrts 

Lan«-Cla7pon, Dr. Janet, Local QoTerament Board-WIiftebaU, 8. W. London 



Campbell, Ml** Aanie _ . 

pltal AnderaoB'a Bay, Dnnedln 

JcdUbb. Hr. William SM Cnmberlanil St., Dnsedla 



BaUea' Dlap. Ovlld (AIIU.) 13 Enelld Ave., Hamilton. Ontario 

Brown, Dr. Alan 4W Atcdim Boad, Toiwtto 

Boacber. Dr. B., Medical OOcer at HealOi Montreal 

Campbell, Dr. G. A., Director DItMob ot CbUd 

H»uiu Toronto 

285 HoantalD Bt, Montreal 

1000 FUrmoant Ave- Montreal 

Medical Offlecr of HeallH O^ranto 
I, Inapector of Feeble- 
I Pronndal Seeretary. .. .Toronto 
Bee' J., ProTlnelal Board 

Toronto 

A 67S Someraet St., Ottawa 

J Settlement J AfllL) Montreal 



D., B. N at7 HalLCal^rr, Alberta 

ec'j. Board of Healtb Pro*, of Qnebec 

Kwuir, •Ktwm wuici — Canadian Borne Joonal, Toronto 

Wodcboaie, Dr. B. BL, Proriaelal Board ot Healtt Ontario 
Caba 

Aroiteqnl, Dr. OodmIo IS Btqolna A. 1, Tedado, HaTana 

HamM 

Alexander, Mra. A. C Box 1893; Honolnln 

Freer, Mra. Walter 1484 Pnnahon Street, Honolnin 

Pratt m. J. 8. a, Bec'7 Territorial Board o( 
Haaltb Hoaoiain, 

Brakemeler, MIm Loulae, Hoipltal Banto Toma*. .Panama Clt7 

OaHerea, Dr. Jeani 178 Up* Bampaloc Manila 

Lica Nadonal Flllplna para la Protecdoo de 

la Prlmera Infanda (AfllL) 601 Lepnnto Samnaloc 

MoignTe, Dr. B. W Oeneral Boapltai, Manila 



Adcb, Mra. B. L Montfomerr 

Merer, Dr. Je i«i-^-„— . 

Border, Dr. J. 

Newbeme, Dr. B. S. L., D. S. Indian Berrlce.... Parker 



Merer, Dr.' Jerome' ..'.■■'. 1224Brown-Marz Bide. BIrmtaftiam 

---'-- "- ■- " — Woodward BlOg., Blrmlnsbam 
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AetcrpiaD, Ur. L. 8 Nevada Bk. Bldg-, Sao Frandaco 



AlnlCTj^Dr. F. C lllS Brockman Btdg., Loa Anaelea 



ADD, br. H. L QaieD Bids-. Bkd Fiandwo 

BaldwlD, Ur. A. B 932 MlUi Bids., Bao TraaciBCO 

BccUer. Un. C. H 31QS Padllc Ave., San Frandaco 

Bolt, Dr. Blcbard A 2590 Bnena Vlata Way, Berkeley 

Breed, Ulaa I. L., R. N^ DIvlaloQ o( lofant Wel- 
fare, HeAltb Dept Temple Block. Lob Angelea 

Brown, Ot. Adelaide 240 Stockton St, San Frandaco 

Certlfled Hllk and Baby Byflene Com. Cat. Aaan. 

of Collegiate Alumnae (AflU.) San Frandaco 

Colllver, Dr. Jobn A 1S21 Bsker-UetwUer Bids., Loa Angelea 

Cartla. Dr. Benr; 8 On Iveraily of California 

FlelBChner, Dr. E. C 3S0 Post St., San Fiandsco 

FraDklln. Ulaa B. Grace S21 B. Flgueroa St., Loa Angelea 

aoetbe. Mr. C. U IverneBB Bldg,, Sacramento 

Goodricb, Mrs. C. 8 1810 Broadway, San Frandaco 

Gray, Ur. H. 8 Commonnealtb Clab, San Fntndaco 

Haynea. Dr. J. R 429 Consolidated Bealty Bldg., iMt 

Horsbargb, Mrs. Jaa., Jr SSOO^vlBaflero St, Ban Frandiea 

JobnaoD, Dr. P. T. K 820 Security Bldg., Lob Angvlea 

King. Dr. C. L 70 B. Soclld Ave., Paaadena 

Lewltt Dr. Wm. B 210 Post St.. San Frandaco 

Lncaa, Dr. Wm. P.. Dnlveraltr of Cal Bao Frandaco 

UeCleave, Dr. T. C. 8B44 Qarber 8t, Berkeley 



UcDnae, Urt. Duncan 106, Hie Tunnel' Boad, Berkeley 

v~Int0Bli, Ura. C. K Redvoo' ""- 

ittiBon. Dr. 8. J 707 CltL 

iffltt Dr. H. C 240 Stockton Bt, San Frandaco 



Ik. Bldg., Paaadena 



Porter, Dr. R. L 240 Stockton 8t, San FrtindM« 

Fowera, Dr. L. U., Commlsiloner ol Health Los Angelea 

Sawyer, Dr. Wllbnr A.. Sec'y State Board of 

Bealtb Sacramento 

Smltb, Dr. Dndlev Hotel Oakland, 0«kUnd 

Strlctmann. Dr. Wm. B 321 Central Bk. Bldg., OAkland 

Tbnm, Ut. William PaMtdena 

Tltawortt, Hr. F. S Boi 27, t* Jolla 

Wlllltta, Dr. Emma K Oales Bldg., San Francisco 

Wriglit, UlM Bertba 2420 Dnrant Ave., Loa Angelea 

Calond* 

Ameaae, Dr. J. W 462 Metropolitan Bldg.. Denver 

Uengenbacb, Dr. Frank P 906 Metropolitan Bldg., Denver 

Gil man, Mr. A. B., Dnlveralt; of Colorado Bonlder 

Jonea, Dr. 8. Foadlck 716 Metropolitan Bldg., Denver 

Kenney, Dr. Prank W T12 Uetropolltan Bldg., Denver 

Ramaley, Ur. Franda, Dntveralty of Colorado. .. .Bonlder 



Bartlett Vn. C. J 188 BUbop St, New Haven 

Bennett Mra-WtDcheatet 76 Bveritt St, New Haven 

Boiling, Mrs. B. C Oreenwidi 

Bronson. Uln Uugaret L 11&8 Cbapel St. New Haven 

Camp, Mr. W. H 48 B. Main St, Waterbory 

Carle, Mr. Robert W P. O. Drawer D., New Haven 

Camjalt, Dr. W. H 261 St Ronao St, New Haven 

Conn. Oilldren-B Aid Bodety (AOU.) Hartford 

Farnam, Mr. H. W 43 BillhooBe Ave., New Haven 

TlBber, Prof, and Mra. Irvtiig 460 Proapect St., New Haven 

Ooodenongh, Dr. B. W 44 Leavenwortb St. Waterborj 

Ooodrleb, Dr. C. A B HayceB St, Hartford 

Otegory, Mra. A. W 68 Oltlen St., Hartford 

OteenwBj, Dr. lamea C Oreenwicb 

BlUyer, Ura. A. R SI Elm St, Hartford 



New Haven 



Infant Welbre AaBodation (AOL) .200 Orange St, New Haven 

Llnde, Dr. Joseph 1 168 York St, New " 

LoAe, Dr. B. L. F., Supt Isolation Hospital .. Hartford 

Lyman, Dr. D. R WalUngford 

McLellan, Dr. B. A., Bealtb Offlcei Bridgeport 
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H«ddnL UlM ISdItli, Bapt VUlttnc Nunc Ann..W*t«rImr7 

Head. Df. iUU C. 16S Bnul Bt. Ulddlctowo 

PiBtt. Hra. Omile B WaihlngtoD 

Rettter, Ui. L«a F in» BdwiTds St., New BaTCD 

BockcIellH, Hn. P, A Greenwldi 

Bcott Mn. B. D., Bm't. Conn. ReMarch AMD Oraenwlch 

Skmotia, Dr. J. HorrU, Tale Uedleal Seiao) New Bbtcb 

Bnowdni, 111m Ada. B. N., Pablle Health Nnne . . UtcbSeld 

Bteele. Dr, H. MerHman 2M Cbnrcb 8L, New Haven 

Btelner. Dc. W. B 4 Trlnltj St, aarurord 

TaleotC Hn. Oeorfe B SB Franklin Bg., New Britain 

Towniend, UIh Mailana 360 WaihlnxtoD Bt., Hlddletown 

TlaltlDB Nonn AuocUtlon (AOL) ST Central Ave., WateitiiUT 

Wtnilow. Prof C.-B. A., Xalc Hedleal S«bool New Baren 



Walei, Dr. G. T Delaware and Woodland Avea. Wflmlnr 

DIatrlct •( OalwHkta 

Acker, Dr. Q. N BIS Ave. ot tbe Pmidenta. WMbtngtMi 

Aliberf, Dr. Carl L 8448 14th Bt^ N. W., Waahlntton 

Baldwin, Ur. Wm. H 1410 Slit Bt, WaeblilKton 

Bradler, Dr. Praneea Sags, Federal Cblldren'a 

Bureau WaahlnctoD 

Colambla and Ctilldreu'e AloniDa* Aun. (AOI.) . .Waablnfton 
Darii, Dr. Wm. H., Cblet SutlattdBii Bnrean 

fit Cennu Waflblnrtol) 

FlannerT, Mre. J. S 2017 O St. N. W., WaahlnKtoo 

OaHner, Hln Helen W., B. N 2 Dnpont Circle. WaabluKton 

Gradnate Nanws' Aaan. of tbe District of Colam- 
bla (Affll.) 1S8T K St., N. W., Wa«blnKton 

aw7Dn, Mln Mary 1740 K. 8t, N. W., Wublaaton 

Heari«b. Ur*. CbriatUD 1S07 New Bampafalie Atc, waablnfton 

InitrDctlye TlBltlllt None fiodctr (Affll.) 2500 K St.. N. W., Waablniton 

Kerr, Dr. J. W., U. B. Poblle Health Serrlce WaebliiftMi .. _ _ 

Kober, Dr. O. U 1816 Q St., N. W., Waabluston 

L«a««DrthT, Hi. C. F.. DepL of Agrieultur* Waahlnfton 

L«pplD, Mr. H. C, Bureau of Ceoeni Waabbiftoa 

Latbrap. MIbb JnlU C, Chief, Federal CUldreo'l _ 

Bureau Wariilngton 

Lewli, Mra. Fntton iseo Slat Bt.. WaehliiBton 

Melga, Dr. Grace L., Federal Children'* Bureau. . . .WaabtngtoD 

Merrill, Dr. T. C.. Bureau of Cbemtetry Waihlnston 

Morau. Dr. J. T 2426 Penna. Are., N. W.. Waahlncton 

OT^rtoo. Un. W. B 2 Dupont Circle, Wasblnston 

BaTllIe, MUa Catbertne 1*20 ITtb St, N. W., Waablngton 

HcberflBChewBky, Dr. J. W., V. 8. Public Health 

Service Waablniton 

Van Scbalck, Rev. John, Jr 141B Uaae. Ave^ N. W„ Waabluffton 

Wall, Dr. J. 8 20IT Columbia Boad, Waablniton 

Waahlagton Diet Kltcben Awn. (Affll.) WaibluKton 

West. Ura. Max, Federal Children's Bureau Waeblngton 

Wheeler UlM B. B... Bapt Diet Kitchen Ann... Waablniton 

White, Dr. Davenport The Dresden, Wasblnston 

Wlllson. Dr. PrenHsB 1608 K St, WasblnBton 

Woodward, Dr. Wm. C Commlaaloner o( Health .. Wasbtnston 



lulBDt Welfare Sodetr (Aai.) Jacksonville 

Btate Board of Health, lackronvllle (Affll.) Jacksonville 

CItr Federation of Women's Cloba (Am.) 1700 Fourth Ave., Colambns 

(}eorgla State Ahbq. of Graduate Norses (Affll.). .Aufusta 

UulberiD, Dr. Wm. A 1208 Greene Bt, Aocusta 

Rhodes. Dr. C. A Atlanta 

Waring, Dr. A. J 3 Perry St_ W., Savannah 
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Abt, Dr. laame A 4810 Kenwood Ave.. CMfago 

AJmns, Uln Hlnnle H., Sapt Intkot WeU«re 

Sodet; .ClilMgo 

AII«D, Dr. T. G OTSl Darcbester Ave. Cblcsgo 



Ambers, Dr. Samnel, Cbiidreo'i Hemorial Hoa- 

plttl .Cblcuo 

AthnsoD. lln. Cbirlea I^ke Fori 



t^% 



, , . _ .Cblcaso BtrtQit Back lad Tmat Co., 

lord, Mrs. U>w«ll C I' Qraace 



Bowen. Mrs. Loalae de Koren 1480 Aitor ^t., CblCMO 

BnrUng, Mn. Bdw&rd Bobbard Woods 

CuKlberrj, Mr>. LillUn H 1830 Calnmet At«., CMcmo 

Cburcblll. Dr. F. B 12B9 N. State St., Cblcar 

De Lee, Dr. Josepb B dOaS Bllla Atc, Cbl<M(o 

Drake, Dr. C. St Clair, Sec'j Stata Board ol 

Heahb Sprlufleld 

Dqdd. Hra. Morrltl l£s B. Cbeatbat St, Cblcafo 

FarwelL Mn. Fannr D Lake Forest 

Fole;, Hlra Bdua L., Sapt Viatttnt None Aian..l04 s. Hlcblsan Are., Cblcaco 

Freer, Mr>. L. a Htnsdale 

am Dr. Jobn J 0T08 Harper At«.. Cblcsio 

Oran. Mrs. Pbll A ess Hlmwood Aye., Wllmette 

Omlee, Dr. Clifford 3974 Lake Ave., Cbicaso 

Uar. Mn. W. L 8300 Michigan Ave.. Chicago 

Bedrer. Dr. Caroline 28 E. Hadleoa St., Cbieago 

Hetaenuum. Dr. Paul Q Dnlrerslt; of Cblcago 

HeUnbola, Dr. Benrr F ; 1019 Michigan Ave., Eraoatan 

He«a, Dr. JdUhb 5S14 Indiana Ave.. Cblcaso 



BeoderaoB, MIm B. H., Snpt Children's Memorial 

Hoapltal Chicago 

BcTworth. Mn. James O Lake Foreat 

Hilton, Hr. Hennr H 2801 Prairie Atc., Chicago 

Biaahaw, Mr. vlr^l G 10« N. La Salle St.. Chicago 



Boffmaa, Dr. W. H. 114 B. Walter Place, Chicago 

Ide, Mn. FnndB P IStS N. Third 8t, Sprlngfleld 

lafKQt Welfare Sodet; (AfflL) 104 8. Michigan Ave., Chicago 

lafKQt Welfare Station (Bmma M. Chancellor 

Memorial) (AOl.) La Salle 

Jordan. Prot. Edwin O- Chicago 

Kiifc MrL Walter 76 E. Cedar St, CUeago 

I^pham, Dr. Anna R 76B Bowen Atc.. Chicago 



Lindsay. Ulw Mary B., librarian Public Llbrarf. Kraniton 

McCormlck, Mr. Harold F Stock Bichaoge Bldg., Chicago 

McCormlck, Mn. Barriet B SO B. Huron St. Chicago 



McCormlck, Mra. Hcdlll 600 DiTerse; Parkw a;. Chicago 

HcLanrj, Mn. C. W 4801 Greenwood At*., Chicago 

Hackar, Ulu Uarjr A 1910 Calnmet Ave., Chicago 

Merer. Mr. Alfred C 848 W. Adama St, Chicago 

Michael. Dr. Har 462D Prarle Are., Chicago 

UllUgan, Dr. Josephine SIO W. State St, JaekwinTllle 

Monroe. Mrs. Wm. B 64 Bast Blm Street Chicago 

Mothers' Aid of the Chicago Lrlng-ln-Hospital 

and Dispensarj (AOU.) Chicago 

Neff, Hiss Berte Bamihaw Knitting Co., Chicago 

Paihe. Mrs. Robert B ST28 Klmbark Are., Chicago 

PerUns, Mn. H. F 6106 Kenmore Ave., Chicago 

Poole, Mrs. R. B Blslnore. Lake Forest 

Rosenwald, Hr. Jnlloa Chicago 

Scott. Mrs. Fred H ITS Sheridan Boad, Bnbbard Woods 

Scott. Mrs. Robert L 404 I^e St. Dranston 

Bhaw. Mra. Boward Van Doren 1180 Lake Shore Drive, Chicago 

Btnlik. Di. Charles K 1608 W. 21st St, Chicago 

Teter, Mr. Lodoa S637 Woodlawn Ave., Chicago 

Towne, Mr*. Jobn D 1004 Greenwood Blvd., Chicago 

Webster, Dr. Oeorse W 30 N. Michigan BlTd., Chicago 

Wheeler. Mtas Rath. DnlTersltT of IlltOOta Urbana 

WomBD-e Club (Affll,) 410 S. Michigan Ave.. Chicago 

Welles. Mn. Bdward P Hinsdale 

Wlnholt Dr. W. V aOOl California Ave.. Chicago 

Wlnterbotbam. Ur. John A 226 S. La Salle St., Chicago 
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BtUaa' Hllk Fnnd AwoeUtlQS of BtmutUI* 

(Affll.) Brurrilla 



Bnickbardt, Dr. Loali, Hame-Uantiir Bldg., IndlBsapoIli 

BmtT, Dr. I. N., Bectctarr State Boud ot 



ilth iDdlanspolU 

-ord, Dr. B. B BO* Neirton-t_,^ 

Bappaport Hr. Uo U 82S Law Bld^ lodUnapolla 



Unmford, Dr. B. B SM NewtOD-CIaniool 

Bappaport Hr. Uo U 82S Law Bids., lad 

Bcbwtdtier Dr. A. L Oalhip Block, >j( ~- 



Irlmble, iir*. Uuj'c.,' Sa'pcTTiM, "Bablaa' 

Hllk Fluid AMD Brananile 

WarmlDston, UlM Mary Oraoe 1700 Adam* St, Oarj 



BallaDtrne. Hlw Charlotte IIW Bth Bt., Dei MoIdm 

Bclteld. Dr. Albert H., SUIe OnlTcrdtr Iowa at7 

Obrliit, Dr. JeDnle O Am«a 

lova Bute Aun. ol Oradoate Nane* (AflL) Slonz Cltr 

Ueanea, Dr, Lfnna L Scmrltlea Bld«^ Dea XoIqm 

Hoorc, Dr. Fred 131T Bfultable Bids., Dei Uolne* 

Olwn, Mln Anna U., DlTliloa of Home Eton- 

omlci State CoUece, Aidm 

PerklDi, Hn. H. BoMetl BarUiictiMi 

SbcrbOD, Dr. Florence B 8*eiidl Hall, Iowa Citj 

BlDctair Uln Amy 800 Second Are^ Cedar Rapida 

Turner. Dr. H. L 1206 BQDitable Bldg.. Del ifolnea 



Abber, Dr. Prank L Newton 

Cblld, Dr. Dorotbr, Dept of Pbyilcal Edncitlon, 

DnlTer«ltT ol Saniai Lcwrenea 

ChrlBUan Serrlce Leasoe ot America (AOM Wlcblta 

DeVllblu, Dr. Lfdla A.. Cblef DIvlilon o( Child 

HjBtene State Department ot Health Topeka 

UennlDier, Dr. C. F T2T Eanaaa At*., T«p«fca 

Tboniae, Ura. Cbarlea B 918 Polk Bt, Topeka 



Bablei' Ullk Pnnd Aaan. <AflU 210 B. Walnmt Bt, Loularllte 

~ " pplj Aean. (AML) , ' — " — — " 

mrvonr, tir. ^BtUp P 

Belknap, Hn. Uorrb A 1S22 Ponrtb Are., Loolartlle 



Ba^ Milk Snjp^ Aean. (AfflL) LeiUwton 



. . Lonlavllle 



Pulton. Dr. Oavlti 600 Atherton Bldf., Loala*lll< 

Hanln, itia. Lonia L Elmendorf E^arm. LexlnctoD 

KentuckT State Aean. o( Gradnate Nursei {AOl.) Lotdavtlle 

Uorton Mr*. Darld Qlen*1ew, LooSmilc 

Mrer. Dr. Bamnel P 316 W. Cbertnat St, Lontnllle 

Shaver, Ulii BUubetb, Supt. Bablei' Ullk Pnnd 

Alin LoDlnllle 

Smith, Mn. Letchwortta B. P. D. No. 1, Lonimile 



Butterwortb, Dr. W. W TnUne UnlTeral^, New OtiMita 

Cblld Welfare Aiin. (ASl.) 41S Gravler St. New Orleaai 

Denecre, Un. GeorKC Prytanla A Bnibtb Sti., New Orleani 

Newman, Dr. J. W U13 St Charles An., New Orleana 



Ballej, fllie' Umrji.'. '.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'. '.'.20* WelH Bldf.. New'Oileana 



Brb, Mn. P. 110 Bmer; St, Portland 

Brerett. Dr. Harold J 72T Congreaa Bt, Portland 

lloore. Dr. Boland B 768 CoagMS* St, Portland 

npBon, Ur. Wm. J Bethel 

Webster, Dr. P. P Portland 

tooDK. Dr. A. 6., Sec'y. State Board of Healtb. .AaKuita 
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Abercromble, Dr. B. T HomewTOd Apt»., Balttmote 

Atbej Mrs. C. N 100 S. PittenoD Part Ave., BalHinore 

Babr Well«pe SecUon, arte Ctab <Ami.) Conib«l«Dd 

Barker, Mn. L, F 1080 M. Calrert Bt, Baltliiiore 

Battler, Dr. F. T., Cblef Bnreaa «t TItal Bta- 

tUtHiB, State D«t <rf HealOi H?''*?"*'* ,»»„.- 

Belt, Mra. W. H. Q. 818 Eeaervolr Bt^ Baltimore 

BlrcUiead. B«t. Dr. Boab 18 W. Bead St., Baltimore 

BlUa. Ura. Wm. J. A.TtT lOlT St. Paul 8t, Baltlniore 

Bcmaoarta. Mr. Cbarlea J 3ld St Paal St., BAlUmore 

Bowdoln, Ura. W. Q HOB N. Challea St, BalOmore 

Buck. Ura. H. B 1228 St. Paul 8t, BalHioore 

Carman, Dr. E, P 1701 N. Caroline St, BalUmorB 

Gary, Hf. H. L 1312 Unnae; Bld«.. Baltimore 

Code, Dr. Claribel nt Uarlboroo^, Baltimore 

Cook, Ura. OeoTse B 1001 Bt Paul St., BalUmoie 

Corkran, Ura. &dJ. W,,it ..200 Ooodwood Oaidena, Koland Park 

CoudcU, Ullk and Ice Fond (Affll.) Baltimore 

Davia, Ura. John Stalge 1200 Cathedral Bt, BalUmore 

DobUB, Hra. Tbomat 11 180S Bolton St, Baltimore 

Doraar. Ura. lohn B HOT St Panl Bt, Baltimore 

Blllcott. tin. Ctaarlea Uelvaie 

Bpateln, Ht. lacob 3S82 Hntaw Place. Baltimore 

Btchberger, Ulaa U F., Biipt BaUea' Milk Fond 



Follla, Dr. Richard H S B. Bead 8t, Balttmore 

France, Ura. J. C 21S W. LaoTalc Bt.. Balttmore 

Frledeovald, Dr. JoUua lOlS N. Charlea Bt, Baltimore 

Falton, Dr. John 8., Bec'r State Department ot 

Bealtb Balttmore 

Oarrett, Hr. Bobert Garrett Bldi-, Baltimore 

Otbba, Hr. John 8., Jr 1026 N. CalTert St, Baltimore 

Olbba, Mr*. Batai U 1208 Bt Panl St, Baltimore 

Qorter, Dr. Nathan R 1 W. Blddle Bt, Baltimore 

Oreenbanm, Dr. Harrj 8 1014 Bntaw Place, Balttmore 

OnBgenheimer, Ulaa Atmee 80 Talbot Boad, wlodioi Hill* 

Bambleton, Hra.T. Bdward Lntberrine 

Hamborcer, Ura. Lonta P 120T Bataw Pla«e, BalUmore 

Health Department (ABt.) Balttmore 

Belnemann, Ura. UUton 3220 Bataw Place, Baltimore 

BoehBcbtld, Ura. Uax 1622 Batav Place, Baltimore 

Booker, Dr. D. B Station B., Oorana. Baltimore 

Booper, Ura. Jaa. B St Paul and 2ard Bta., Balttmtxe 

Bowland, Dr. lobn Jobna Ho|*1db Bospltal, Baltimore 

HBDoer, Dr. Qnr 280S 8t Paul St, Baltimore 

Bntiler, Un. Albert D Carroll Jt Delaware Bd*., Baltimore 

Bntser Utaa Uabel 1801 Bntaw Place, Balttmore 

JacobB. Dr. HeDFr B 11 W. Ut Temon Place, Baltimore 

JeDcka, Ur> Prancla U 1 W. Mt Vernon Place, Balttmore 

Katt. Ura. A. Bay 26S2 BaUw Place, Baltlinare 



Eeyser, Ur. R. Brent Kuser Bide., Balttmore 

Knlpp, Uaster Oeorn W Atnol Are., Baltimore 

Enlpp, Ulaa QeKrade B 1821 Park Are.. Baltimore 



Knlpp, Uaster Oeorn W Atnol Are., Baltimore 

Enlpp, Ulaa QeKrade B 1821 Park Are.. Baltim' 

Enipp, Dr. Harry B Fremont and Lanrale Bta., Baltimore 



Knox, Dr. J. H. U., Jr. Gnllford 

Enoi, Urn. J. H. U., Jr OallforH 

Knox, KatbertDe Bondotn Onllford 

Knox, J. H. u., sd nulifard 

Laachhelmer, Ura. Robert Uarlhorongh Apta., Balttmore 

L«ner. Ura. Leon Biplanade Apta.. Baltimore 

LeTerlng, Ur. Joabna TOT Kereer Bldg., Balttmore 

Loekwood, Dr. Wm. F 8 B. Baser St, Balttmore 

UcLanaban, Ur. Aaattn ....Alei. Brown & Bona. Baltimore 

Uarburg, Ura. Theodore 14 W. Ut Temoo Place, Baltlmoro 

Uarrland Aian. tor Stndr and PreTentton ot 

Intent UortaUtr (Bablea* Hllk Fnnd Aaan.) 

(Affll.) Baltimore 

UltchelL Dr. C, W B. Chaae Bt. Baltimore 

OIlTer. Ur. Wm. B Waabtnffton Apta., Balttmore 

Patne, Ura. Clinton F IIIB Bf. Paal 8t, Baltimore 

Pleaaanta, Dr. J. Ball 201 I^ngwood Road. Roland Park 
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PoDltDcr, lira. Wm. D Ctuttolanc* 

Powen, Dr. GtoTti Frandi Joboi HopUm Uoapltal, BalUmorc 

Ramur, Mr. Jobn B 1318 St Pnul 8t, Balttmore 

RotcD, Urs. Adolirii 2331 Bntnw Place. Baltlmon 

Rnbrab, Dr. JobD Algonqaln Apts., BalttmoTC 

8eegat, Dr. J. K. B. B 1920 Park At*., BalUmorc 

Beegar, Ura. J. K. B. E ISZO Park Ave., BalOmdrt 

Semmes, Ura. Jobn B 10 E, Baser St., BalOmor* 

Bberwood, Dr. Uar; Tbe Amndel Apta., Balttmora 

Sboemaker, Ur. Samnel ScdeMoD 

Sonnebom, Ura. 8. B I 

Tbom, tin. DeCoarc7 t 

Trree, lllu M. E t iUe 

Welch. Dr. Vm. H C 

WelBh, Dr. UUao 1 

Wbit*. Mr. HIcbard J I 

Wbltndge. Uri. Snian U i moM 



WbltcldKC. Mrs. John 

Wlaht, Mn. John H 

WlTlsnia, Dr. J. Whttridge 1128 Cathedral St, Balttniore 



John H Oamaon 

, _.-. J. Whttridge Hie Cath. , 

Yonnt, Dr. Hu^ H S30 N. Cbarlei St., Baltimore 



Adrlanre. Dr. Vanderpoel WIIUamBtown 

Almy, Dr. Tbomaa 140 Rock Bt, Fall River 

ATOn Home (Ami.) 68a UaasachnacttH Ave., CambridKe 

Babf FeedlDE Aun. (Affli.) 613 Haln St., Sprlngfleld 

Bnby Hygiene A aau. (Affll.) Z96 Bo;laton St, Boatcm 

Beard, MIu Mary, Director ipatluctlTe DUtrtct 

XurB. Aua Boaton 

Blnaer, Ur. Heorv P., Jr 803 Uarlboroatf Bt.. BoatoD 

Blood, UIBB AUce P 10 Hnmboldt St., Carobrldie 

Uordeo, Ur. Richard P 57 N. Ualn Bt, Fall Hlver 

Boston Children'* Aid (Affll.) 48 HawUna St, Borton 

BoetoD Children'a Friend Sodetr (Affll.) 48 Rutland St^ Boaton 

Boaton Floa tins Hoanltal (Affll.) S4 Devonatalre St, Boston 

Bowdltcb, Dr. Benr; 1 416 Marlboro St. Boaton 

Brackett Mr. JeSery R 41 Uarlboro St., Boston 

BraytoD, Miss Alice 804 Prospect St, Pall River 

Brougfaton, Dr. Arthur Nicholson 10 Boanoke Ave., Jamaica Plain 

Cahot, Dr. Bogb 8T Uarlboro 8t, Boston 

CarsteDs. Ur. C. C. Sec'y. Uaaa., Society (or 

PreTentton ot Cruelty to Children 43 Ut Temon 8t, Boston 

Champion Dr. Merrill B. Dirt. H. O. Wollaston 

Church, UlSB Uyra B.. City Mission 31 Jackson St, Lawrence 

Codman. Mra E. A 22T Beacon St, Boston 

Committee on Prenatal and Obstetrical Care, 

Women's Uanldpal Leapie (Ami.) Boston 

Cnrry, Dr. Bdmand F 299 Hanover St., Fall River 

Cntler, Ur. Elliott C Brookltne 

Dana, Ulsa C. W., R. N., Supt. LylDg-lu-Hoaptbll .. Boston 

Davis, Ur. Ulchael U., Jr 2S Bennet St, Boston 

Davis, Dr. Nelson C 494 Satherford Ave., BostOB 

DeNormandie, Dr. Robert L SBT Marlboro Bt, BoatoD 

Denny, Dr. F. P Ill High St, BrootElins 

Dnnn. Dr. Charles B 220 Uartboro Bt, BoStOB 

Durant, Mrs. C. T Great Barriuston 

Eddy, UliS Eugelia L Pall River 

Egan. Ulss Batab A S4 Devonshire Bt, Boston 

Emerson, Dr. Wm. R. P 657 Bojiston Bt, Boaton 

Emmons, Dr. A. B., 2nd 86 Bay Btate Road, Boston 

Eustia, Mra. F. A Canton Ave., Resdvllle 

EusttS, Mr. R. 8 329 Beacon St, Boston 

Pentoo, Mr. Henry U 2T Kllby St.. Boston 

Flanegao, Ura Joseph H Walnat Park, Newton 

Forbes. Hiss Bllen Milton 

Frank, Ure. Bertba B «B Uaples Boad, Brootllne 

Galllvan, Dr. Wm. J., Cblet Division ot Child 

Hygiene Boston 

Bill. Mrs. Wm. B SO Congress St., BoMon 

Bttchcock. Dr. J. S., State District Health Offlcer. Northampton 

Howard, Dr. Arthur A 416 Marlborongb 8t, Boston 
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Hogbti, Dr. Laura A. C BS BaDtlDKtoD Ate., BMtOD 
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Rlgsa. Dr. Anatin Foi Stockbrldge 

Roltblna. Mr. Chaa. B Boaton 
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Strong, UIbr Mary L IB Pembroke St. Boaton 

Swift Dr. John B 416 Beacon St, Boston 

Strong, Miss A. H .....661 Uaaa. Ave., Boaton 

Sntberland, Mlaa Anne, R. N S61 Uaaa. Ave., Boaton 
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Fi.rruid Tnlnlng Bcboti Aluouw* AMit. (AOL).. Detroit 
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Pope, Mra. 0. 7^ "•" '- - ■-- ^ '- 
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JDL ilT. C. U.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.lOl 9th Atb.^ brooklTii 
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Koamak, Dr. Georie W 38 B. BSnl Bt, New York Cltr 

EoDati, Ura. Berman Bedford 
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Leo-Wolf, Dr. Carl Q 481 PMnkUn St. Buffalo 

UebmaDQ, Hr, Alfred S3S Park Are., New York Citr 

L/DCti. Mr, Fredk 70 Plftb Ave., New York Cltr 

HeLaae, Mr. Tbo*. 8 47 B. 80tb SL, New York Cltr 

Maer, Dr. Marr S 101 W. SOtb St, New York oTtr 

Macy, Mra, T. Bverlt BcartMronch-on-BiidJaoD 

Mahooer. Dr. Joho J., Bealth Offlcer Jameatown 

Markoe, Dr. James W 12 W. 60tb Bt, New York City 

MarllDf. Mr. A. Q SB W. 47th Bt, New York City 

MatbMliia. Mra. Frederick, Jr 2S6 W. Slat Bt. New Xorfc 

Meader, Dr. F. M., State DepartmeDt of Qealtb..AlbaBr 
Metropolitao Lite Ina. Co., iDdnatrlal Dept 

(ABI.) New Xork CUj 

Mettler. Mra. J. W 201 W. 87tb «.. New York Cltr 

Miller, Dr. Oeoree N Rblnebeck. Datcheaa CoaDtr 

Miller. Mrs. Ma cNaogb ton 168 Cbettnnt Bt, Albaoy 

Mltcbell, Mra. Wealey C 8T We« 10th St. New York City 

Moffet Dr. Hndolpb D 880 Park Ave., New York Cltr 

Morrill, Mra. Edwin Q Bedford Hlllt 

Morris, Mra. Bar 636 Park Ave., New Xork Cltr 

Knnldpal Motbera' Clab of UloversTllle <AaL)...10 Second Ave., QloTenrllle 
National Committee tor the Preventloit of BUnd- 

neaa (Ami) 180 B. 22nd Bt„ New Xort atr 

NatloDal Lu(ue of Nnnting Bdacatlon (AIIU.) 420 Weat llStb 8t, New York atr 

National Orgnnliatfon (or PabUc Bealtb Nura. 

Ids {Affll.J WO LexinitoQ Ave., New Xork Cltr 

New York A. I. C. P., Boreas Of Bdacatlopa) 

Nnralna (Aflll.) 106 B. 23nd 8t, New Xork Cltr 

New York A. I. C. P.. Department of BoclKl Wel- 
fare (AIDI.) lOS B. 22nd Bt. New York Cltr 

New York Diet Kitchen Aam. (ABU.) I W. Il4th Bt, New York atr 

New York Mateniltr Polyclinic (AOl.) New Xork O^ 

New Xork Milk Committee (AtBl.j 106 Beat 22nd St., New Xork City 

New York State Nurses' Aaan. (AOl.) New York City 

Niagara Falla Cblld Welfare Aain. (AOl.) Niagara Falla 

NlcRota, "- ' — ^ "' "- 



NlcRota, Ur. Acoeta 3S Broad 8t, New Xork City 

Nnttlns, Ulsa M. Adelaide, TMChers' College, 

Colnmbla UnlTeraJty New York City 

Ogden, Mr. W. L 78 Plertepont Bt, Brookirn 
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SISS ifS.Wf.::::::::::::::::::::::::::;^"!?. 750. .t. »™ vo.. cio 
?:rJv"i„'i-r..'':::::;;;:::::::::::::::::^s™a?A"«« 

Parier, yrs. B. S Bjomet, Long Island 

Parker Mr, B. S SyoneL LoiW laland 

Parrr. Dr. ADKenette T« Madison At*^ New York Cltj 

ParBODa, Mrs. Elsie Clew* 112 B. BSth St, New York Cltr 

Patteraon, Dr. H. S 180 B. 82Bd St., New Totk City 

Pelrce, Mm. Btbel Glrwood New York CW , 

PerUnR, Mrs. Qeone 8 Blverdale-on-Hndaon 

Plerrepont Mr», StojreMlit ^iTlP'^^^'^^oT' J2«™„ 

Plereon, Dr. FredeHck H 1T20 W. GfneaBee St., 8jraraM 

Pl«k, Dr. Oodftey R 86 B. 6ih.d St, New Ywk Qtt 

Pool. Dr. Bunne H IW B. Wth St, New York Cl^ 

Pottir. Dr. PTiIUpS 428 Pbyalclani Bids., Syracui* 

Kiitt M™. Charlea M 2« CTlntOD BV B'ooU?"™^ 

SendM MrS J H 28 B. eetH Bt, New Yift atj 

Preiton, Mra. Lonla Mt. Klaco ^ ^ 

Potnam. Mri Wm^ A 16 W. 71th 8t. New York City 

Benuert Ulas ElUabetli, B. N., State Department 

ia^^U^'wm:B:'.::'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'''.n wf Wth at. New York City 

Rl^r, Dr. Edward 8 81 Bard Aye-, West New Brisbton 

RlTerdale Health L«ane (AlBLt mverdale-on-Hodson ^ «»_ 

RobertMn. Mr. Hubert^ H 117 B. 38tb St., New York City 

Hoblnaon, Mrs. T. D Maliaqoe Fatm; Mo^wk 

RooBitelt.»S. Franklin B « B. OBth St, New York City 

ISSS^etBrt B.L.I7..T 801 leHngton A»e^ New York City 

iSSSbSi5Cffil-8-a ■ 20T W. 24th St.. rfew iM'k C1& 

rSSmDt AMOTto IM B. SBth St., New York City 

RD^UI Ml- mJSSTm. ::■..■.:..: JJ? W. BSth St., New York City 

RuSMll Dr. N. O iS* J*S''£!''' J!i v"'!' «h, 

Byan ir. Allan A 56 Wall Bt, New York City 

Sage, Mra. Isabel W. Meoaods Road, Albany 

St, Mariaret's House and Hospital (AflL) '^'xx'L 

Saada, m. Geo^tau '""'l. "^.S?'.,. .. ,^— .. «» 

Scber^L Mrs. B. E 20 B. 67tb Bt. New York City 

Bchlff Mr Jacob B New York Cl^ 

Bcbneider. Mr. Franda, Jr 180 B. 22nd St. New York City 

Sohool (or Mothers <Aau.) II''„"'??*l''5I' ^'5!°J w «« 

Schwan. Dr. Herman 50 B. Mat St, New York Otr 

Bdiwarwnbach, Mr. H. J. P 470 F^rth Aye., New York City 

- -- '- R 21s Aleiander St. Rochester 

, _ _. K., Director DItUIod ot Child 

Hygiene, State Department of Health Albany „ ,. ™. 

Sblppen, Mies Ethel 801 Leilnftoo Ave^ New York City 

BllYCT Dr. L H 103 W, 72nd St, New York Citt 

Blmoo. Mra. R. B 820 W. 87th St.. New York City 

Blade, Mr. Franda L IIB Broadway, New York aty 

Bmltli, Dr. C. H 2B7 W. 74th 8t, New York City 

Smith. Dr. J, A 41 Rlveralde Drlye, Ssranac I*ke 

SiDlth, Ura, Prank S The Plaia. New York City 

Smith. Dr. Cornell N 812 Hawley Are., SyramBe 

Snow. Dr. Wm. P lOB W. 40th St., New York City 

Southworth, Dr. Thomas B 807 Madison Ave., New York City 

Btelnway. Mra. Theodore 87B Park Ave., New York aty 

Stem, Mrs. K. H ISO W. 79th St. New York aty 

Stewart, Mrs. J. B Cold Sprinc Barbor, L. I. 

SUllman, Dr. E. 17 B. find St. New York City 

Stralgbt Mrs. WUIard Old Weatbory, L. I. 

~ a, llr. Nathan 27 W. 72Da St, New York City 



349 






Straus, L.. ..— _- - , -_r— 

Stltes, Dr. B. D S W. BSrd Bt, New York City 

Stowe, Mra. Lyman B Forest Hills Gardens, L. I. 

Strsnss, Mt. Aederlek ,..% 1. V. W. Sellgman ft Co., New York 

SDtH^ommlttee (or Mothers and Infants, N. Y. 

State Charities Aid Assn. (AflL) lOB 22nd St, New York City 

Talmage, Utm. B. T. B 11 B. OTth Bt, New York City 

Taylor. Mrs. James B 803 Park Ave., New York City 

Teele. Mr. Trevor 109 Walnnt Bt, Saratoga Bprlnfa 

Terry, Dr. C. B New York aty 

Thacher, Mrs. John 8 81B Fifth Ave., New York City 

Thacher, Mrs. T. D 162 B. 70th Bt. New York Cdy 

Tlemann. Him Bdlth W 67 Mtdwood St, Brooklyn 
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nni, Mltm RloilIM 128 W. K«Dnedr St., SrTacaw 

TituB, Dr. B. w 108 CMtral Atb.. New BocbeUe 

Towae. Mn. O. H Jit. lOaco 

Vtn Benreo. Mr. ¥. T., Jr 812 Park Ave., N«r Totk dtj 

TsDdcr Btvert, Dr. FTank Ill UnloD St. Bchenectadj' 

Yin InseD, Ur. B. B 9 H, Tlrt St, New Tort citf 

TiD iDCen. Mr». B. H B B. Till St. New Tort atf 

▼■D IngeD, Uls* ADOe H OK. Tlit St., New Tort Cltr 



Vm iDSeo, Hln LodIh 9 B. 71« St., New Yoi 

V«o Ingen, Dr. PhlUp 125 B. Tin St, New ion L.ii] 

Wakeman, Mr. Arthnr H 72 BehermerbofD 8t, BfooUts 



WaldroQ, Dr. Lonli W., Dtr«etor Di^on of 

SofUadUoD Ave.. New TM-k City 



Child B»leDe, Bealtb D«pt YoDker* 



Walter, «r, Wm. 1 02 Broadway, New Tork atr 

Watera, Ulaa Yasabella SOO LeiiUKtoD Ave., New York City 

Wblte, Utb. Alex. U OS BemaeD St, Brooklyn 

White. Hlw (Tancea ■ 2 Plerrepont Place, BroaUys 

Whltnuui, Ura. C. B EiecuttTe llauaioD, Albany 

WUbnr, Dr. Creaay L., Dir«!taT DlTlalon of TItkl 

Stotiatica, State Deputmant ot U«altb Albany 

WllcM, Dr. Berbert B tG9 E. TOtb St, New Yort City 

Wiia, Dr. Im 8 230 W. 97th St, New York Cttj 

Wlllcoi, Prof. W. F Cornell UnlTeralty, Ithaca 

WllUama, Mra. L. B., H. N., Bapt Child WelCare 

Aaan BaUrla 

WllUama, I>r. Unaly U, State Deputy Commla- 

•loner Health 88« Park Ave., New York City 



B TOO B. OeDCMe St. Syracn 

noon, ur. 'inonaa D Coinmbla DDlveraltyi new xoix my 

Wrtcht Hr. J. B Box 320, Avon. Lirlngiton Co. 

Nortk CarAUaa 

Hnnter, Ura. Robert Plnehnnt 

Bankln. Dr. W. S. Secretary State Board of Bealtb. . Halel^ 

State Board ot Health <AfflL) Balelgb 

Well. Ura. Mina Uoldaboro, Wayne Co. 

North Dak«tB 

Smith. Uiaa Alice B. B. N tJnlTeralty of North Dakota, Univerdty 

Sorkneaa, Dr. PanI, Health OIBcer Fargo 

Abott Ur. Gardner T 121B Wlllisniaon Bldg., CieTeland 

Bablea' DIapenaary and Hoapltal (AHIL) 2500 E. SStb St.. Clerelaad 

Baldwin. Ura. A. D Lake Shore Drive, CteTeland 

Baldwia, Mr. A. D ..1025 Uarfield Bldg., CleTelaod 

Elentley, Hra. Robert T18 Wlek Are,, lonngatown 

Bill. Dr. Artbnr 2082 E. 00th St, Cleveland 

Blabop, Dr. R. H., Jr^ Commialonar ot Health.. City Ball, Cleveland 

Boatd of Health <Affll.) Cleveland 

Brown, Hr. Alei. C ieT4 B. Tlat St, Cleveland 

Caltee, Ur. B. U 1608 Willlamaon Bldg., Cleveland 

ChUdren'a CUnic of tbe Oblo-Mlaml Uedical 

College (Affll.) 124 W. UcUleken Ave., Clcvelaod 

CleTelaod Elay Nnraery and Free KlnderaarteD 

Aaan. (Affll.) 20S0 B. »6th St, CleveUnd 

Cox, lira. J. D ■"" "--'■■• •— ™ — '--' 

Cuahlng, Ura. Bdward F. . 

Cualllnt, Ura. Wm « 

D«T«reDl, Ura. U. P N 

Blaenman, Ur, Charles II 

Bnsel, Ura. Anata W II 

Fdia. Ura. Panl L l: 

Froat, Dr. W. H.. C. S. Pnbllc Health Servlca. .T 

Fnrrer. Dr. Arocld F l: 

Gait Mca. Wm., Jt. O 

Garileld, Ura. AbTBm L 

G&rflelf Mr. Abram L 

Gentenberger, Dr. H. J SOS Oabom Bldg., Cleveland 

Gltchell, Utea Katherine Akron 

Ooehle, Dr. Otto L 460 Roae Bldg., Cleveland 

Uradnatc Nnraea' Aaan. (AOL) 2100 B. 40th St, Cleveland 

Qrandin, Mra. O. W MaKnolls Drive. Cleveland 



1 Etnclld Ave., Cleveland 
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Qteeoe, Un. Bdward B 10S31 Msgnoll* Drive, CleTcland 



_ i B ClevelsDd Trait Co., CleTsland 

UsnUiDil, Ur>. Catl A 203S B. 89th St., ClerelBDd 

HamauiL Dr. C. A 416 Oaborn BIdg., CleveliDd 

BamuiTHra. H, U 2417 Prtupect Ave., CICTetaad 

H*DDa, Mr. B. U 3417 Prospect Ave., Cle*eland 

Hanna. HiH. Howard U., Jr... .: Station H., ClerelaDd 

Baoaon. Mr. J. M., Sec'r. Cbailtj Orguliatlra 

Bodetr YoDDgitawn 

Barrej, Hr. U. C IS CoraliaKa Bldg., Clevelaad 

Hairej, Ur. P. W 9619 Laks Bbote Blvd.. Cleveland 

Hencke, Hr. J. W 3216 B. 80th St., Cleveland 

Herrlck, Un. F. C 11818 Boclld Ave., Cleveland 

Bogen. Hr. F. a 1823 E, 07tli St. Cleveltad 

ilolUnnhMd, Dr. France! IL, Dlnetor UrlafaM 

of ChHd BvEleue State Board of Health Colnmbna 

Boover, Dr. C. F T02 Bose Bids., Cleveland 

HOTd. Ur>. IcAn 192B Saat 7Htb 8L, Cleveland 

Howell, Dr. J. Uorton Belbold Bldg., Dafton 

Inrtractive Uitrlct Nnrdng Aaao. (ASL) 276 B. State St., ColDmlma 

Ireland. Ura. Robert L Lake Bbote Blvd., Cleveland 

Jaroa, Ur. Btme«t 8 ColDmbaa 

Itwiali Inhnt Welfare Ciicle <AIBL) 41B CUoton St, Clnetniuiti 

Klngaley. Ur. ShermaD C Becretarj C1«t«- 

land Welfare Federation Cleveland 

Lamb, Dr. Frank H B40 B. UcMlllan St, andnnatl 

Leete, Mlaa Harriet L., Sopt BaUw' DtapCDMuy 

and Hoipltal 2S00 B. SHtb Bt, Cleveland 

Uather, Ura, A. S 260B BncUd Ave., Cleveland 

Uather, Ur. Bamnel Western Reserve Bldg., Cleveland 

Uetoiir, Dr. Uarntrd U Oberlin 

Mltler, Mrs. BUisbeth C. T 8738 BncUd Ave., Cleveland 

Morgan, Mrs. C. J 3142 BncUd Ave., Cleveland 

UorgNiroth. Dr. S 303 Bverett Bldg.. Akron 

Newell, Ur^ I. B Mentor 

Ohio State Asan. of Oradoate Nqtm* (Aai> Toledo 

OUs. Ur. Charles A Cuyahoga Bldg., Cleveland 

Patterson, Dr. C. L Darton 

PfsUnd, Dr. A 2414 B. OSth Bt, CleveUnd 

Phillips. Eff. lohD 1031 Prospect Ave., Cleveland 

Prercott, Un. 0. W 3089 Falrmonot Blvd., Cleveland 

Rachtord. Dr. B. K 3SS Broadway, ClndnnaU 

Bees, Mrs. WllUam 3624 BncUd Ave., CTeveland 

Bosenfeld. Ulsa Irma L 1706 Uagnolla Drive, Cleveland 

Rnh. Dr. H. O., Babies' DIspentar; and Hospital.. Cleveland 

SchiDidlapp, Mr, J. O Cincinnati 

Beltv. Dr. C. D 284 Spitur Bldg., Toledo 

SelUnga. Dr. O. B Bie Oak 8L. Columbns 

Sbendn. BUsa Belle 3328 Bnelld Ave., Cleveland 

Silver, Mrs. M. T 1726 HaCDOlla Drive, Cleveland 

Skeel, Dr. A. J 1834 B. eOth Bt, Cleveland 

Snllivan, Miss Belma 7318 BncUd Ave.. Cleveland 

Thomas, Dr. 1. J 1110 EncUd Ave., Cleveland 

Tltns. Ura. F. C 1704 Waabingtoo St., Toledo 

Toledo District Noras Awn. (AOL) 1BI7 Uonroe Bt., Toledo 

Tongh, Miss Mary 2S W. WaahlDgton St.. Athena 

TracT, Urs. Jamea J., 8r Botel Btatler, Cleveland 

VLddng Nnrse Aa«n. <Aflll) 220 W. Seventh Ave., anctnnatl 

Visiting Nnrae Aacn. <Afll) 612 St. Clair Ave., Cleveland 

Wade, Ur. J. H S803 Bnclld Ave., Cleveland 

Wade, Ur*. J. H 3W)3 Euclid Ave., Cleveland 

Waaon, Mrs. Charlea w: 9209 BncUd Ave., Cleveland 

Welch, Dr. H. R, atT Health Offleer Toongstown 

White, Urs. W. T Station H., Cleveland 

Williams, Ur. Edward H 601 Canal Road, N. W., Cleveland 

WyckoS, Dr. C. W SOS Osborn Bldg., Cleveland 



Fowler, Dr. W. A 318 State Nat. Bk. Bldg., Oklahoma Cllj 

Bllderbaeh, Dr. J. B 903 Corbett Bldg., PoHIand 

Uoore, Dr. C. V 1010 Tbarman St.. Portland 
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AoAtn, Dr. J. H 1605 Walnat St, PblUdelpbU 

ArtntbDot, Dr. Tbomu ft, D«*d, 8etao«l of 

JlcdIdDc CnlTerrilT of Plttdiurcb 

Arnold, Mr. Wirrai B MK» Cattertne St., Plill«delahl« 

Am>oa, mm Annli D 403 W. Cbelton A»e., Oennuitow 

PbllsdelpbU 

Aataton, Hn. Tbonuia 1814 8. BltteDbonw Bq.. PIilladclpblA 

ANOcUted Cbwldfa of Greater Jobnitown (AOL). Hunui Bldg., Johoitowo 

Atke, Hrt. Jobn L 129 B. Oruxe 8t, I^Qcaiter 

B«Um' Hoc^tal (AIBL) Llanercb. Delawue CoDDtj 

Bablea' Wcl&re Am. (ABL) 600 Addlrco St, Pbllkddphla 

Batt. Dr. Wllmer B., Redstnr of VIUI VUtUUc*. .State Dept., ol Health, HarTtibnrK 

Baoer, Dr. Uarie L 1618 FalrmoDDt Ave., Pblladelphlk 

Blaatoo, IUm Heleo 8 1283 8. HTtb 8t, PMlulelpliU 

BlltiitelD. Dr. BomU* U 4122 Olrard Are., PUlidelphU 



Bok, Un. Edward Swastika, llerl 

- - wrXehUh 

BrailVf.' lUn B.~JoKpUnei!!'!!^^'i~.'!.'!^!!i!!i808 Pine Bt. '^UadcHAia' 



Bradford, Mr«. H. E. Porter 14fl w!l*1iHIi Aie™ PhlUddphla 



Bradler, Dr. Wm, N 1638 8. Broad St.. PblUdelph 

Brailer. Mm B. JoKpblne 1808 Pine Bt. PhUBdclpblt 

BrlDton, Dr. Ward 1428 Spruce 8t, Pblladdpbia 



Brown. Ur. Jamei Croibr Brown Brotben * Co.. PbUadelpbU 

Bmbaker. Utaa Bllisabetli K. 4*08 Cheatnnt St.. Pblladelphu 

Braner, Dr. Henry O S4S N. lltb Bt, nUladelpbU 

Brm Uawr Cottrae Library (Afll.) Bryn Hawr 

Bnmi. Dr. H. B., Director Dept. Of Brilalia 

Plttsborsb Fabllc Scbooti Plttabnrcb 

Caldwell, um F. T 170B Locniit St.. PMIadelDhl* 

Caner, Mra. Harrlaon S 1707 Walnut 8t, PhUadelpbU 

Carpenter, Dr. Howard CUIdi 1800 Bprnce St. PblladelpUa 

Camldr, Dr. Panl B 817 South 2Hit St., Philadelphia 

Cbeston. Dr. Radcllffe Cfaectnnt HIU. PblladelphU 

Child, Dr. Florence C UcKean Atb.. Oermantown PlilUdelphU 

Child Federation (ABI.) 1016 Wltherapoon Bid*.. Phlladelpbia 

Children'* Aid Sodety of Pennajlraata (Alii.).. 431 B. lEth Bt, PhUadelpbU 

Clark. Mr. Herbert L S31 Cheatnnt St., PhUadelpbU 

ClaytOD, Ulw 8. UlUan Fhltadelpbla General Hoapltal 

Clayton. UUi Lonlae W 1S30 B. Snd Bt. PhlUdelpbU 

Cloibler. llrt. Wm. JackioB Wynne * 

Coleman, HIM Fanny B Lebaao- 

Colea. Dr. Strieker 3103 Walnnt St, PblladelphU 

Colket, Ulia Mary Walker 21H 8. 18th Bt, PblladelphU 

Colton. Mr*. Bablu W., ir ^n Uawr 

Committee on Children'! Welfare of tht Clrlc 

CiDb ot Philadelphia (Afll.) .■ 1900 Spmce 8t. PblladelphU 

Cooper, Ut. Walter 1 1819 Bprlng Garden St.. PhlladelpbU 

CroM, Mr. Albert Hanafliig Dtroctor. Tbt CbUd 

Federation 1018 WItherspoon Bldn-. PhlladelpbU 

Darby, UlM BlUabetb C 4th * Green Sta.. PhlUdelpbU 

DeLany, Ulea OUve Z 134<rLoinban1 St., PhlUdelpbU 

Dick, Dr. H. L. H 21 N. 9tb 8t. Darby 

Dixon, Dr. Bamoel O.. State ComadBtfoner ot 

Health Harrlibnrg 

Doan, Dr. Henry H., Chief DivUton of Child 

Hygiene PhlladelpbU 

Dorwarth, Dr. Charlea T 1520 Brie Ave., PblladelphU 

Eaton. Dr. Perdval 1 710 N. HlKbUnd Ave.. B. H., PittabnfSb 

Edwardi, Dr. Osden M., Jr SS07 Fifth Atc., Plttaborgb 

Rtltott, Dr. John D 1421 Spruce 8t. PhlUdeftibU 

Btterlch, Dr. Theodore J 724 HtfhUnd Bids- Plttrimrgb 

BvaoK, Mra. Oeorge B 323 N. 84tb St. PUladelpbU 

Ererhart, Dr. Jamea E 8389 Forbea St, PIttabargb 

Federal Council of Chhrcbea Tbe Nattonal Tem- 

E CdIod ( AflU.) 81 a 

__. Charles A 3C 

Fleliher. Ur. Arthur Adter ....3f 

Poi, Hiu Reoa P.. Sapt Babtei' HoaplUI LI 

Fraley, Dr. Frederli^ 8! 

ForbQBh, Dr. C. LiDealn Ill 

Fnaaell, Dr. M. Howard SC 

Gltttnga, Dr. 3. Claiton St 

Oreiorj, Prof. Emily Bay Ui 

Gneker, Ur. F. T W 

Hamlll, Dr. B. UcCUntock IE 
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Bandy, Mra. Gwrie W 1729 Cbestnnt St.^ FUladelptlla 

Hata«1<I, Dr. Charlei J 2008 Walnut St., Phlladelpbk 

Heroic Mr, Hilton 728 Uaiket St., Pbtladelphis 

mu. Dr. Howard SonDCdy 814 S. 17tb St„ PblladelphU 

HlTih, Urs, A. B 22 B. 21it St., Pbtladelphla 

Bodgea, Hr. Ltlgh Mitchell Dovleatown 

leatiea, Mra. Henrjr B 2081 Bprtice St., Pblladelpbla 

Jenklni, Mrs. Cbarlea F Kltcben t Lane, Qermantown 

JobDMD, Dr. W. N 84B0 aetmantovn Ave., Pblladcll 

Jone«, Mr. Janatban J Jenklntown 

'"— "- "' C 1B31 N. IDtL 8t, PblladelpbU 

1003 Sprnce St, Pblladelpb'- 



ue uouniiier, ur. TbeMore 8 S, 21at St, Philadelphia 

Lea. Mr. Arthur H 960 Dreiel BIdg., FblbdelpbU 

Leeonte, Dr Robert G 1680 Locnat St., PhUsdeliAla 

Leftoe, Dr. C. Henry 1420 N 1*" " ~' "" - "^ - 

Levi, Dr. I. Valentine.. "■ 



Uverlght, Mrg. I. Albert 2030 Spring Qariien _ _ 

Loeb, .Mr. Artbar 708 PennBlds., Philadelphia 

Lowenbur^ Dr. Harry 1927 N. Broad St., Philadelphia 

Lnders, MIm Anne B The Alexandra, Ptalladelpbla 

Lndera. Mlas Eliaiaa B The Alexandra, Phlladelpbla 

Lndlagton, Hra. Charlea H Ardmore 

UeClatcby, Ur. George H 6908 Lantdoirne Ave.. Pblladelpbla 

McKnlght, UlSB BUia Clt; Hall, Philadelphia 

HcNlcbol, Mrs. James P S2 W. Logan Sq., Philadelphia 

Uartiii, Dr. Edward 160S Locast St, Pblladelpbla 

Maaae, Hlaa Slliabetb 603 N. esrd Bt, Pblladelpbla 

!!boB2' 

_- .._. _ ..5th A 

UlIU, Dr. H. Brooker Hll Bprace ^^, -ui^ut^t^.™ 

Ullne, Hr. Darld N. B. Cor. 11th & WsBblngtoD Ave., 

Philadelphia 

UoDges, Dr. Wtllla F JelTerwn Medical College, Pblladelphla 

Uoore, Dr. J. A 1216 N. 6tb St. Pblladelpbla 

Uoore, Dr. G. H Halo St, SphDyklll HaTen 

Hoxey, Dr. Albert F 12 B. Mt, Pleasant Are., Mt Airy 

Hnrphr. Dr. John A S26 V!. Chelten Are., PblladelphU 

Neff, Dr. Joaepb S Narberth 

Nicely, Hra. Bllen D 1840 I^mbsrd 8t, Philadelphia 

Old. Dr. Herbert ProvIdeDt Life & Trust Co.. Pblladelpbla 

Oat Brothers 981 Market 8t^ Philadelphia 

Peck^ Dr. Bltzabetb L 4113 Walnat St., Philadelphia 
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